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Abstract 
In the early 1900s, the Heiltsuk village of Bella Bella (Wáglísla) in Northwest British Columbia 
boasted a new Methodist mission hospital and a small Training School for Nurses. This study 
explores the largely unknown history of missionary nursing in Bella Bella between 1901 and 
1925, built around the private documents of Doris Nichols, who began her nursing training there 
in 1921. This study critically examines the experiences of early nurse missionaries—students and 
graduates —who lived, learned, worked, and worshiped as a part of the Methodist medical 
mission in Bella Bella and to the surrounding area. As a social history, this study reflects on 
those experiences through the lenses of gender, age, class, race, region, and religion. This 
exploration concludes that Doris Nichols’ rare experience was interconnected with—and an 
extension of—the profound changes that occurred for the Heiltsuk, the Methodist missions, 
nursing education, and Doris herself.     
 
Keywords: Nurses; Methodist medical mission; Heiltsuk; Bella Bella; Wáglísla; Rivers Inlet; 
Northwest Coast; Chilliwack, British Columbia; Indigenous healthcare histories; Training 
Schools for Nurses; R.W. Large Memorial Hospital; Methodist missionary  
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CHAPTER 1:  Introduction and Background 
In the 1920s, the community of Bella Bella, British Columbia (BC) was home to 
approximately 350 Heiltsuk and a small group of Canadian Methodist missionaries.1 A point of 
pride in the community, easily seen from the ocean, was the newly expanded Methodist mission 
hospital, which included a school for nurses.2 On the 23rd of June 1921 a young woman named 
Doris Nichols came to the R.W. Large Memorial Training School for Nurses in Bella Bella to 
start her nursing instruction.3 Doris Nichols had emigrated from England as a child and grown up 
in Chilliwack, BC in a Methodist home with her parents and five siblings.4 The nursing training 
that she experienced consisted of a two-year apprenticeship under the Nurse Superintendent and 
one year at Vancouver General Hospital, BC’s largest nursing school, to “round-out” the 
experience.5 After graduation, Doris Nichols returned to the Northwest Coast, was hired into the 
dual role as a Registered Nurse and Methodist Missionary, and worked in several First Nations 
communities.6 This study used historical analytic methods to trace how Doris Nichols came to 
work at Bella Bella, giving historical insight into her exceptional life as a young missionary 
nurse, and illuminating the social and political context that shaped the circumstances for her to 
come and contribute to health care among coastal Indigenous Peoples. 
Doris Nichols is my maternal great-grandmother. Like Doris, I too am a nurse. Although 
her history was largely unknown to me as I entered my own nursing career, in recent years it 
                                                
1 Heiltsuk Cultural Education Centre, “Historical Notes on the Bella Bella Heiltsuk,” (ca. 1997), accessed October 
20, 2017, http://www.hcec.ca/heiltsuk.html; George E. Darby, “A Visit to Bella Bella Hospital with Dr. Darby as 
Guide,” Missionary Bulletin, no.16 (January 1920): 209, 211, http://upanddownthecoast.ca/wp-
content/webpages/pdf/MB1920PG209-213.pdf.  
2 Darby, “Visit to Bella Bella,” 209.  
3 Anita Clarke, e-mail message to author, August 4, 2017. 
4 Clark, e-mail. 
5 Clark, e-mail. 
6 Doris Nichols, “Diary 1927-8-9,” personal journal spanning May 28, 1927 to July, 1929.  Private Collection, 54; 
Chilliwack Press, “Social and Personal,” May 28, 1925, http://theprogress.newspapers.com/image/43361382. 
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became apparent—as I considered photographs and documents, and conversed with family 
members—that Doris Nichols’ narrative constituted a “contact zone” and “an opportunity to 
investigate.”7 Since I had access to private documents about her life I seized the opportunity to 
explore the interconnections between Doris Nichols’ story of becoming a nurse, the story of the 
nurses at Bella Bella that came before her, the story of the Methodist medical missionaries in 
Bella Bella, and the story of the Heiltsuk Nation on whose traditional land much of these stories 
unfolded. Through this research I discovered a period of social transformation that is both 
tragic—comprised of trauma experienced by the Heiltsuk people and the Nichols family—and 
heroic, as demonstrated in the resiliency of the Heiltsuk Nation and a young immigrant woman. 
Having completed the study, I conclude that an understanding of historical relations between 
nurses, missionaries, and Indigenous Peoples ought to be foundational knowledge for nurses to 
inform current perspectives on nursing, healthcare delivery, Christian missions, and relationships 
with Indigenous Peoples of Canada.  This is particularly poignant in light of the recent Truth and 
Reconciliation Commission of Canada’s Calls to Action, which call for greater awareness of the 
impact of Aboriginal-settler history on contemporary Indigenous health in Canada.8  
For the remainder of this chapter I will place this study within the existing historical 
literature, summarize a background understanding of what is known from secondary sources on 
these topics, and highlight the necessity for this particular research. Stemming from the 
historiography I will outline this study’s intent and the focal research questions. I will conclude 
this chapter with a discussion about why this research matters, emphasizing the relevance of this 
work to contemporary nursing.  
                                                
7 Kristin Burnett, “The Healing Work of Aboriginal Women in Indigenous and Newcomer Communities,” in Place 
and Practice, eds., Jane Elliott, Meryn Stuart, and Cynthia Toman (Vancouver: UBC Press, 2008), 52. 
8 See footnote 38 and 39.  
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Historiography 
Prior to beginning this research I studied the history of Canadian nurses broadly, under 
the direction of Sonya Grypma. That provided me with a historical knowledge base on various 
subtopics that subsequently informed this study—such as early nursing education, the 
professionalization of nursing, missionary nursing, and nursing among Indigenous peoples.9 
Sonya Grypma emphasizes a researcher’s need to be well-versed in the contextual period, 
including awareness of nursing history and of methods of historical research.10  
In reviewing the literature for this study I found four bodies of historical research that 
shed light on nursing in Bella Bella prior to the 1930s: medical and nursing histories, missionary 
histories, Indigenous histories, and women’s histories. In most of the studies reviewed, nurses 
were not the primary subject. Rather, studies focused on delivery of Euro-Canadian healthcare 
among the First Nations and settler communities, the interconnected nature of spiritual care and 
medical care, the health care experiences of Indigenous people, the missionary physicians 
experiences, women missionary experiences, and healthcare as a tool for colonization. That is, 
nurses and nursing were found between the lines, as it were. What existing research does 
establish is that early missionary nurses practiced under challenging and complex conditions 
including isolation, high expectations, physically-demanding work, while navigating 
relationships fraught with gendered inequalities and racial tensions.  
                                                
9 See examples of informative historical nursing research collections: Myra Rutherdale, ed., Caregiving on the 
Periphery: Historical Perspectives on Nursing and Midwifery in Canada (Montreal: McGill-Queen’s UP, 2010); 
Jayne Elliott, Meryn Stuart, and Cynthia Toman, eds., Place and Practice in Canadian Nursing History (Vancouver: 
UBC Press, 2008); Kathryn McPherson, Bedside Matters: The Transformation of Canadian Nursing, 1900-1990 
(Toronto: University of Toronto Press, 2003). 
10 Sonya Grypma, “Critical Issues in the Use of Biographic Methods in Nursing History,” in Capturing Nursing 
History: A Guide to Historical Methods in Research, eds. Sandra B. Lewenson and Eleanor Krohn Hermann (New 
York: Springer, 2008), 69. 
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Trained nurses first arrived on BC’s Northwest Coast at the end of the 19th century.11 
From these early beginnings nurses came in connection with organized Christian missionary 
movements.12 Both the Methodist and Anglican Churches documented that women’s missionary 
work on the coast was well suited to trained nurses, as their training exuded Christian virtues of 
hard work and helping others.13 As medical missions expanded, the Missionary Society of the 
Methodist Church of Canada (referred to in this study as Methodist Mission Society or MMS) 
was credited with the establishment of five hospitals along the Northwest Coast prior to 1906.14 
With the opening of the hospitals the need for nurses exceeded the availability of trained nurses 
willing to work in these areas, which was a motivation to open schools of nursing in these small 
mission hospitals.15  
Jane Hare, Jean Barman, Mary-Ellen Kelm, and Rosemary Gagan have all written 
historical analyses that provided insight into the Methodist missions along BC’s Northwest Coast 
from the vantage point of women missionaries, some of whom were trained nurses. 16 Their work 
highlights the dynamics between the leadership of the Methodist Women’s Mission Society 
(referred to in this study as Women’s Mission Society or WMS) and the women missionaries 
                                                
11 Rosemary R. Gagan, A Sensitive Independence: Canadian Methodist Women Missionaries in Canada and the 
Orient, 1881-1925 (Montreal: McGill-Queen’s UP, 1992), 161-203.   
12 Gagan, A Sensitive Independence.  See also Myra Rutherdale, Women and the White Man's God: Gender and 
Race in the Canadian Mission Field (Vancouver: UBC Press, 2002). 
13 Gagan, Sensitive Independence, 38-40, 59.  See also Rutherdale, White Man's God, 24, 28.  
14 F. Stephenson, One Hundred Years of Canadian Methodist Missions 1824-1924, Vol. 1 (Toronto: Missionary 
Society of the Methodist Church, 1925) 160, 194-212. See Figure 4 for the Map of Methodist Missions in BC, these 
hospitals will be explored in detail in Chapter 4 of this study. Stephenson will be treated as a primary source. 
15 John Murray Gibbon and Mary S. Mathewson, Three Centuries of Canadian Nursing (Toronto: MacMillan, 
1947), 245. This iconic work provided records of both the Methodist missionary nurses in Bella Bella and gives 
historical context to the profession of nursing; see 116-117, 143, 236-237, 245-247. 
16 Jan Hare and Jean Barman, Good Intentions Gone Awry: Emma Crosby and the Methodist Mission on the 
Northwest Coast, (Vancouver. UBC Press, 2006); Mary-Ellen Kelm, ed., The Letters of Margaret Butcher: 
Missionary-Imperialism on the North Pacific Coast (Calgary: University of Calgary, 2006); Gagan, Sensitive 
Independence, 161-203. 
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working and living in the coastal First Nations of BC.17  Historian Myra Rutherdale also explores 
the experiences of women nurse missionaries in northwestern communities; her work focuses on 
gender and race dynamics and the Anglican Church of Canada.18 Each of these authors have 
made important contributions to research on Euro-Canadian healthcare providers, and 
specifically with those who had intimate interactions with the First Nations populations of BC.19 
In addition, Alice Chi Huang, Helen Vandenberg, and Sheila Yeomans each conducted graduate 
research into the delivery and acceptance of healthcare along the coast, including in Bella Bella 
and in other Methodist medical settings during the early 1900s.20  These works highlight the 
interconnected nature of spiritual and medical care, as well as the close ties between the 
economic development of the coast and the rise in organized nursing care.  
Anthropologist Michael Harkin and archeologist Philip Hobler have studied the Heiltsuk 
Nation and their history as it is connected with the Methodist medical missions, adding differing 
perspectives from which to consider the contextual setting that nursing occurred in Bella Bella 
during the early 1900s.21  
Laurie Meijer Drees’ work entitled Healing Histories: Stories from Canada’s Indian 
Hospitals provides perspectives from Indigenous persons on the segregated health care system 
                                                
17 Hare and Barman, Good Intentions Gone Awry. See also Gagan, Sensitive Independence. 
18 Rutherdale, White Man's God. 
19 Mary-Ellen Kelm, Colonizing Bodies: Aboriginal Health and Healing in British Columbia, 1900-50 (Vancouver: 
UBC Press, 1998).  
20 Alice Chi Huang, “A Time to Heal: Medical Missions and Indigenous Medico-Spiritual Cosmologies on the 
 Central Coast of British Columbia, 1897-1914,” (master’s thesis, Simon Fraser University, 2017), 30,  
http://summit.sfu.ca/item/17455; also see Helen Elizabeth Ruth Vandenberg, “Race, Hospital Development and the  
Power of Community: Chinese and Japanese Hospitals in British Columbia from 1880-1920” (doctorial thesis,  
University of British Columbia, 2015), http://dx.doi.org/10.14288/1.0135693; Sheila Yeomans, “Delivery of  
Medicine to the Northwest Region of British Columbia, 1880-1960” (master’s thesis, University of Victoria,  
2006), https://dspace.library.uvic.ca/handle/1828/2332?show=full. 
21 Michael Harkin, The Heiltsuks: Dialogues of Culture and History on the Northwest Coast (Lincoln: University of 
Nebraska Press, 1997). See alsoPhilip M. Hobler, "Old Bella Bella, Genesis and Exodus," Urban History Review 28, 
no. 2 (2000): 6–18, http://dx.doi.org/10.7202/1016523ar. Harkin has published additional journal articles cited in 
this thesis. 
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that occured in Canada, including on BC’s  Northwest Coast. 22 Healing Histories is a seminal 
study that brought to my attention my own knowledge gaps and I was humbled by how little I 
had previously known regarding Indian Health Services and the Indian Hospital system—
information that is generally missing from nursing curricula. Consequently, Laurie Meijer Drees’ 
perspectives and insights were transformative to the way I considered the subjects analyzed in 
this study, specifically how the Methodist hospitals were precursors to the Indian Hospital 
system.   
Jayne Elliott, Meryn Stuart, and Cynthia Toman introduce their edited book Places and 
Practice in Canadian Nursing History by discussing how place is a critical factor in 
understanding the variety of nursing histories.23 They also note a need for historical nursing 
research in non-urban institutions.24 Their discussion provides grounds to focus aspects of the 
analysis on region. They highlight the importance of “paying attention to the diverse identities 
that nurses may assume or project” despite seemingly similar situations—an approach which 
informed the current study.25 This study adds to the small but growing body of historical nursing 
research focused on nurses who are found in “marginalized places”26 and “alternative settings.”27 
Overall, the literature reviewed confirms the presence of nurses during the early 1900s in 
Bella Bella. Despite the place of Bella Bella being mentioned among the research reviewed, few 
studies explore why women came to this area to practice nursing, how they applied or were 
recruited, what their individual or collective experiences were, and why they stayed or left. 
                                                
22 Laurie Meijer Drees, Healing Histories: Stories from Canada’s Indian Hospitals (Edmonton: University of 
Alberta Press, 2013). 
23 Jayne Elliott, Meryn Stuart, and Cynthia Toman, eds., Place and Practice in Canadian Nursing History 
(Vancouver: UBC Press, 2008), 2-7. 
24 Elliott, Stuart, and Toman, Place and Practice, 3. 
25 Elliott, Stuart, and Toman, Place and Practice, 4.  
26 Kathryn McPherson and Meryn Stuart, “Writing Nursing History in Canada: Issues and Approaches,” Canadian 
Bulletin of Medical History 11, no. 1 (1994): 3, https://www.utpjournals.press/doi/pdf/10.3138/cbmh.11.1.3 
27 Elliott, Stuart, and Toman, Place and Practice, 3. 
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Almost no research could be found looking specifically at the Methodist Training School for 
Nursing in Bella Bella. Using historical research methods allowed me, as a nurse, to uncover 
subtle nuances of the profession that may be unrecognized or overlooked by researchers less 
familiar with the practice of nursing. Therefore, this study responds to the call from Canadian 
and international historians of nursing to conduct, value, and promote historical research.28 It 
brings together disparate side notes and footnotes in secondary sources and the perspectives from 
a range of historians into a single view of nurses who lived, learned, worked, and worshipped in 
Bella Bella.  
Study Purpose and Research Questions 
This study started with the simple question, “how did my great-grandmother Doris 
Nichols come to train at a small mission hospital in Bella Bella?” From there it expanded to 
examine the experiences of early missionary nurses—students and graduate—in Bella Bella prior 
to 1925, exploring the intersections between: nursing, the Methodist mission, and Heiltsuk 
people in Bella Bella, using Doris Nichols’ experience as a case study. The study focuses on 
women who trained to become nurses during the early 1900s in Bella Bella, narrowing in on the 
nursing experience of Doris Nichols from 1921 to 1925. It also describes significant events 
leading up to the arrival of the first nurse at Bella Bella, dating back to the arrival of the first 
newcomers on Heiltsuk traditional territory in 1833. What this analysis aimed to do is move 
beyond recreating what happened historically through a collection of data sources to questioning 
the data to understand the phenomenon of what occurred by asking, “why it did happen so in the 
                                                
28 Sandra B. Lewenson and Annemarie McAllister, “Learning the Historical Method: Step by Step,” in Nursing 
Research Using Historical Methods: Qualitative Designs and Methods in Nursing, ed. Mary de Chesnay (New 
York: Springer, 2015) 1-3; Veronica Strong-Boag, “Making a Difference: The History of Canada‘s Nurses,” 
Canadian Bulletin of Medical History 8, no. 2 (1991): 245, 
https://www.utpjournals.press/doi/pdf/10.3138/cbmh.8.2.231; also see Davies, “Rewriting Nursing History,” 25. 
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way and form it did?”29  That is, this study both described and analyzed historical persons, 
places, and events based on the data available.    
This study is not an exhaustive history of the Heiltsuk Nation, nor of Methodist 
missionaries or medical care provided along BC’s Northwest Coast. Regrettably, it contains few 
primary sources from Indigenous people. Nor does it focus on the residential schools that existed 
in many of the same communities as the Methodist hospitals. Rather, it follows the available 
primary sources (data) related to nursing in Bella Bella.  
I approached the data collected with questions grouped into five themes. The first set of 
questions addressed experiences: What was their nursing experience in Bella Bella? What was 
their missionary experience? How was the experience influenced by these dual roles?   
The second set of questions were about training: Why was there a nursing school in Bella Bella? 
What did training entail? The third set explored motivations:  How did the nurses apply, or how 
were they recruited? What were their motives to come, stay or leave? The fourth set examined 
influences:  How did nurses influence the community in Bella Bella and how did the community 
influence them? The fifth set examined interconnections: How do these nursing experience 
contribute to our current understandings of historical interconnections between nursing, 
missionary work, and the Indigenous Peoples of the Northwest Coast in BC? 
Relevance 
 Historian Celia Davies states, “each generation engages in rewriting history, and the 
rewriting that we produce will be affected by our identities, our subjective positions, and the 
discourse of the day.”30 I came to this research with the subjective identity as a nurse, great-
                                                
29 Christopher Maggs, “A History of Nursing: A History of Caring?,” Journal of Advanced Nursing 23, no. 3 (March 
1996): 630-635 as cited in Sandra B. Lewenson and Annemarie McAllister, “Learning the Historical Method,”, 18. 
30 Celia Davies, “Rewriting Nursing History-Again?,” Nursing History Review 15 (2007): 25. 
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granddaughter, Christian, and Canadian woman with European and Métis ancestry. Each of these 
filters coloured my position as a researcher and simultaneously shaped and focused the questions 
that I asked of the sources and my interpretations of the data.31 This played out, when I began my 
preliminary search of the United Church of Canada’s digital archive, I found a photograph 
[figure 1] of Doris Nichols.32 While Doris is not mentioned in the photograph, I recognized her 
immediately as family.  
 
Figure 1 The nurse in the photo is Doris Nichols. “Convalescent Patient With a Fractured Leg, Bella Bella,” 
ca.1921-1925, b&w photograph, 12x8cm, Mission to Partnership Collection, United Church Archives, Photo 
#93.049-283. Reproduced with permission from United Church of Canada Archives. 
  
The photograph exemplifies the connections between Doris, nursing, and this unnamed man who 
was identified as Heiltsuk, as they stand together in front of the Methodist mission hospital with 
                                                
31 Sonya Grypma and Na Wu, “China Confidential: Methodological and Ethical Challenges in Global Nursing 
Historiography,” Nursing History Review 20, no. 1 (2012): 167, https://doi.org/10.1891/1062-8061.20.162 
32 United Church of Canada, Up and Down the Coast: Records of Missions to First Nation in British Columbia, 
(Accessed January 6, 2017), http://upanddownthecoast.ca 
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the Pacific Ocean in the background. This photograph speaks volumes into people who are 
nameless, unmentioned, but who also have a shared history. It was this photograph that 
compelled me to study nurses who were present but under or unacknowledged, for the purpose of 
giving voice to nurses and others who have been silenced by the past.33  
Nursing’s influence has been described as an invisible profession, having generally 
“remained hidden from the collective consciousness” of Canadians.34 Furthermore, nurses have 
been described as being silent or silenced.35 This issue was made real to me when, as a nursing 
student, I heard the Honourable Justice Murray Sinclair speak on his findings from an inquest 
into the deaths of twelve children. These children died related to surgeries they had at the 
pediatric cardiac surgery program of Winnipeg’s Health Science Centre in 1994.36 Hon. Sinclair 
observed that the undervaluing of nurses was a significant factor in the continuation of the 
incompetent surgical practices. Nurses were treated as unequal members of the healthcare team; 
their concerns were ignored.37 Since that inquest, I have tried to find ways to seek and 
acknowledge the voices of nurses in my nursing practice – and now in my historical research. 
As a nurse, I have also witnessed the undervaluing and unsettling treatment of Indigenous 
persons, with healthcare provided without attention given to respectful relationships. Until recent 
years, Canadian history was mostly silent regarding the provision of Euro-Canadian healthcare to 
First Nations. Little attention was paid to how infectious disease impacted Indigenous 
communities, and how Western medicine was used as a medium to promote newcomer 
                                                
33 Grypma and Wu, “China Confidential,” 172. 
34 Linda C. Andrist, Patrice K. Nicholas, and Karen Anne Wolf, A History of Nursing Ideas (Toronto: Jones and 
Bartlett, 2006), 5. 
35 Bernice Bursech and Susan Gordon, From Silence to Voice: What Nurses Know and Must Communicate to the 
Public, (Canadian Nurses Association, Ottawa, 2000) 14-29.  
36 See Associate Chief Judge Murray Sinclair, The Report of the Manitoba Pediatric Cardiac Surgery Inquest: An 
Inquiry into Twelve Deaths at the Winnipeg Health Sciences Centre in 1994 (Provincial Court of Manitoba, 1994). 
http://www.pediatriccardiacinquest.mb.ca/pdf/pcir_intro.pdf. 
37 Sinclair, Cardiac Surgery Inquest, vii. 
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ideologies and belief systems. This inattention changed with Canada’s Truth and Reconciliation 
Commission (TRC). This monumental undertaking of statement-gathering, research, public 
education, and engagement aimed to inform all Canadians about the Indian Residential School 
system. Its objective is national reconciliation and relationship building.38 In the spirit of learning 
from the TRC my hope is that this study will respectfully bring awareness to a shared history of 
healthcare given and received in Bella Bella. In the TRC Calls to Action, action item #24 calls on 
nursing schools to include in their curriculum Aboriginal histories—including, but not limited to, 
health and residential schools.39 This study also responds to Laurie Meijer Drees’ research in 
Healing Histories, which emphases the need for further research into the historical provision of 
segregated health care for Indigenous Peoples in Canada, and the role nurses had in this 
treatment.40 Therefore, I aim to add to understandings of the historic role of missionary 
healthcare provision as an act of colonization, assimilation, and segregation, while missionaries 
also demonstrated acts of genuine care and relationship building.  
Some of the greatest achievements from historical research come not in exalting the 
greatness of the past but through establishing viewpoints for critical consideration of how 
moments of the past have contributed to the present and may influence the future.41 
                                                
38 Truth and Reconciliation Commission of Canada, Schedule “N” Mandate for the Truth and Reconciliation 
Commission (Winnipeg: Truth and Reconciliation Commission of Canada, 2015), 1, 
http://www.trc.ca/websites/trcinstitution/File/pdfs/SCHEDULE_N_EN.pdf. The National Center for Truth and 
Reconciliation (NCTR) now carries forward the work completed during the commission, and encourages dialogue 
on all matters that impede the path to Reconciliation. Also see National Centre for Truth and Reconciliation, “Our 
Mandate,” University of Manitoba, accessed April 10, 2018, https://nctr.ca/about-pages.php#mandate. 
39 Truth and Reconciliation Commission of Canada, Truth and Reconciliation Commission of Canada: Calls to 
Action (Winnipeg: Truth and Reconciliation Commission of Canada, 2015), 3, 
http://www.trc.ca/websites/trcinstitution/File/2015/Findings/Calls_to_Action_English2.pdf. 
Also see nctr.ca to monitor progress of the TRC calls to action.  
40 Meijer Drees, Healing Histories. 
41 Sandra B. Lewenson and Eleanor Krohn Hermann, “Why Do Historical Research?” in Capturing Nursing 
History: A Guide to Historical Methods in Research, eds. Sandra B. Lewenson and Eleanor Krohn Hermann (New 
York: Springer, 2008), 1. 
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Study Outline  
This thesis is divided into seven chapters. Chapter One provides an introduction and 
background. Chapter Two is an overview of the methodology and framework used. It highlights 
data sources, ethical considerations, and credibility of the interpretations. Chapters Three and 
Four delve into the overlapping histories of the Heiltsuk, the Methodist mission on the Northwest 
Coast in BC, and early nursing in Bella Bella, discussing the profound changes that occurred in 
Bella Bella. Chapters Five and Six focus on Doris Nichols’ experience of becoming a nurse and 
connects her history with those discussed in Chapters Three and Four. Throughout these chapters 
the power of photographs is harnessed to add depth and to speak into the stories discovered. 
Chapter Seven is a summary presentation of the significant findings. It concludes with 
implications for nursing and recommendation for future research.  
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CHAPTER 2: Methodology and Conceptual Framework 
 
Historical thinking: an orientation to the past informed by disciplinary canons of 
evidence and rules of argument […] in this sense of discipline, history teaches us to 
resist first-draft thinking and the flimsy conclusions that are its fruit. This kind of 
history cultivates caution and teaches us we must engage in a sober accounting of 
what we do not know. Without this capacity we are destined to be history’s victims 
rather than its students.  
-Sam Wineberg42 
For this study I have chosen to use the historical research process described by nurse 
historian Sandra Lewenson43 as the most appropriate methodology to address my research 
question and meet the objectives of this study. Becoming a nurse is not merely a technical 
process of training and doing; it is also the development of ways of knowing and being.44 The 
nursing profession in Canada today has been influenced by the nurses who came before, 
regardless of whether nurses acknowledge or understand that fact. When nursing histories are 
captured and historical methods are made known, all nurses can gain a more complete 
understanding of “who we are […] as history offers us an identity that we can use to help us 
grow and evolve.”45 For this reason, rigorous historical nursing research is critical to further 
development in the breadth and depth of perspectives in nursing. As nurse historian Lynda 
                                                
42 Sam Wineburg, “Unnatural and Essential: The Nature of Historical Thinking,” Teaching History 129 (2007): 6, 
11, as cited in Cynthia Toman and Marie-Claude Thifault, “Historical Thinking and the Shaping of Nursing 
Identity,” Nursing History Review 20, no. 1 (2012): 184-204, https://doi.org/10.1891/1062-8061.20.184.  
43 Sandra B. Lewenson, “Doing Historical Research,” in Capturing Nursing History: A Guide to Historical Methods 
in Research, eds. Sandra B. Lewenson and Eleanor Krohn Hermann(New York: Springer, 2008), 25-41. 
44 Peggy L. Chinn and Maeona K. Kramer, Integrated Theory and Knowledge Development in Nursing, 7th ed. (St. 
Louis: Mosby Elsevier, 2011), 24-62. 
45 Sandra B. Lewenson and Eleanor Krohn Hermann, “Why Do Historical Research?” in Capturing Nursing 
History: A Guide to Historical Methods in Research, eds. Sandra B. Lewenson and Eleanor Krohn Hermann (New 
York: Springer, 2008), 2. 
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Nauright states, “optimal nursing practice requires integration of scientific knowledge gained 
through reflection and relationship.”46 
Although Sandra B. Lewenson lays out steps for doing historical research,47 Patricia 
D’Antonio, also a historian of nursing, makes clear that “historical research is a disciplined mode 
of inquiry, but it is not inherently rule- or procedure-based”.48 Therefore, I will describe the 
methodology used, recognizing that historical nursing research does not have a strict order to the 
approach and more closely orients with the humanities, as compared to the other nursing 
research that closely follows scientific method.  
Methodology Concepts 
Patricia D’Antonio, drawing on Gaddis’ work, espouses that the “peculiar inexactness” of 
historical methods are held together by the researcher’s commitment to five conceptual 
methodologies: interconnectedness of variables, manipulation of variables, contextualization and 
causation, judgments, and ambiguity.49 Interconnectedness of variables as a conceptual belief is 
the acceptance that “all variables interact within time and place to effect change”.50 My role as a 
novice nurse historian is not to “privilege any one variable over another” but rather to provide a 
comprehensive analysis through examining the various relationships.51 While accepting that 
variables are connected, assessing a variable’s significance involves the conceptual process of 
manipulation of variables; which is to mentally consider effect based on the known data 
                                                
46 Lynda P. Nauright, “Foreward,” in Nursing Research Using Historical Methods: Qualitative Designs and 
Methods in Nursing, ed. Mary de Chesnay (New York: Springer, 2015), xiv.  
47 Lewenson, “Doing Historical Research,” 25-44; also see Lewenson and McAllister, “Learning the Historical 
Method,” 7-14. 
48 Patricia D’Antonio, “Conceptual and Methodological Issues in Historical Research,” in Capturing Nursing 
History: A Guide to Historical Methods in Research, eds. Sandra B. Lewenson and Eleanor Krohn Hermann (New 
York: Springer, 2008), 13. 
49 John Lewis Gaddis, The Landscape of History: How Historians Map the Past (New York: Oxford UP, 2002) as 
cited in D’Antonio, “Conceptual and Methodological Issues,” 12. 
50 D’Antonio, “Conceptual and Methodological Issues,” 13. 
51 D’Antonio, “Conceptual and Methodological Issues,” 13. 
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applicable to the contextual setting of the point of interest.52 For example, in this study the 
isolation of Bella Bella may prove to be a variable with great impact on the experience of 
nursing. This concept ties into contextualization and causation, which encourages historians to 
be looking at factors closest to the context and to build dialogue from that centre outward. This 
study will consider the influence of both the post-First World War period and the Nichols 
family’s Methodist faith. For Doris, her father was a lay preacher and her mother an active 
member of the Methodist and then United Church WMS, both intimate influences that could 
have motivated Doris to apply to the Methodist mission hospital for training. Therefore, the role 
of her faith will be emphasized.53 Making judgments is the analytical aspect of the historical 
researcher’s role that separates them from story-tellers.54 It is a tenuous balance of “intellectual 
independence” and accountability for “critically and forthrightly assess[ing] meaning and 
significance.”55 Clear, direct interpretations must be made in order to contribute to analytically 
appraised knowledge. The final concept, ambiguity, is an acceptance by the researcher of the 
uncertainty and complicated realities of historical study amidst the concepts and constructs of 
historical unknowns, individual perspectives, and period-specific contexts.  My acceptance of 
ambiguity as a conceptual issue faithfully supported the extended journey undertaken in this 
research process.  
This study began with an intent to use the methods of nursing biographies, as outlined by 
Sonya Grypma in her chapter on Critical Issues in Biographic Methods, to studying the life of 
                                                
52 D’Antonio, “Conceptual and Methodological Issues,” 14. 
53 Anita Clarke, The Hawthorne Descendants, Family Heritage Booklet, 1983, Private Collection. 
54 Christine Hallet, “The Truth About the Past?: The Art of Working with Archival Materials,” in Capturing Nursing 
History: A Guide to Historical Methods in Research, eds. Sandra B. Lewenson and Eleanor Krohn Hermann (New 
York: Springer, 2008), 149. 
55 D’Antonio, “Conceptual and Methodological Issues,” 15. 
Sea Change: Nursing in Bella Bella 
   
16 
Doris Nichols and her sisters who were also nurses in the 1920s.56 However, as the focus shifted 
during the data collection phase to explore the broader early nursing experiences in Bella Bella, 
including the history of the School for Nurses, Doris’ narrative transformed to a profile study or 
a case study, a shorter overview of who she was, where only a segment of her nursing 
experiences were brought to life largely through photo documentation.57 Therefore as I went 
forward in the study I follow the broader methodologies as described above.  
The following sections outline specifically how I approached the ‘doing’ of the research 
with adherence to the methodological concepts.  I will begin by outlining my chosen conceptual 
framework before moving through the data collection process and the considerations of data 
analysis, including a discussion around credibility and limitations. I will conclude with a 
discussion of the ethical considerations specific to this project. 
Conceptual Framework: Social History Framework   
A conceptual framework gives “methodological discipline and coherency,” to the unique 
cyclical historical process of “reading, researching, representation, and writing.”58 As previously 
mentioned, this research was conducted within the framework of social history. This social 
history framework assisted in maintaining the scope of the study by focusing the analysis and by 
directing the questions asked and the data sought.59  
A social history framework, as described by Joy Buck, is an inclusive structure for 
“reinterpreting the past and experiences of ordinary people, moments, and events through the 
                                                
56 Grypma, “Critical Issues,” 65. 
57 Grypma, “Critical Issues,” 74. 
58 D’Antonio, “Conceptual and Methodological Issues,” 18. 
59 Joy Buck, “Using Frameworks in Historical Research,” in Capturing Nursing History: A Guide to Historical 
Methods in Research, eds. Sandra B. Lewenson and Eleanor Krohn Hermann (New York: Springer, 2008), 46. 
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thematic prisms of class, gender, and race” as well as religion, region, and age.60 Through the use 
of a social history framework, this study critically examined Doris Nichols’ experience within 
the social structures and social groups that connected them to the contextual region of Bella 
Bella in the 1920s. The narrative of her experience is looked at through the lens of gender and 
age; Doris as a young woman in Bella Bella, one of the nurses who are frequently referred to as 
one of the girls, steps into situations where the defined social norms of the day regarding gender 
and age have immense impact on her choices and yet are more fluidly enacted while training and 
working as a nurse in a remote isolated setting. I also explored the nursing experiences from the 
perspectives of race and to a lesser extent class; the impact that those elements had on the 
relationships that occurred and the work that was done. Doris carries the descriptor of English 
immigrants to Canada, which carries a sense of privilege in the day; however, the Nichols were a 
working class family who lived in poverty, and while living in Bella Bella she had many 
personal encounters with the people of the Heiltsuk Nation, those engaged with the fisher 
industry, and other settlers in the area. Throughout the analysis the data was studied through the 
filter of religion, questioning the interplay in motivations for nursing practice, the nursing care 
provided within the Christian mission hospital and the effect on the community it serviced.  
A social history framework supports my objective to “uncover and understand the 
experiences of those who had been heretofore invisible in formal historical records.”61  The 
choice to use a social history framework is grounded in the primary sources, which are personal 
in nature and reflective of the social construct of the time. Compared to other frameworks such 
                                                
60 Buck, “Using Frameworks,” 46.  See also B. M. Wall, “The Place of Religion as an Interpretive Tool in Nursing 
History,” Nursing History Review, 18 (2010): 130-133; and Sandra B. Lewenson, “Historical Research in Nursing: 
A Current Look,” in Routledge Internal Handbook of Qualitative Nursing Research, ed. Cheryl Beck (London: 
Taylor & Francis, 2013), 260-65.  
61 D’Antonio, “Conceptual and Methodological Issues,” 17. 
Sea Change: Nursing in Bella Bella 
   
18 
as cultural or policy, which both could add intriguing insight to the topic, a social history 
framework derives a history from the nurses’ view.  
A social history framework has been utilized in historical nursing research for several 
decades now, serving to provide an inclusive vantage point for study.62 Sandra Lewenson points 
out that there has been a new trend emerging in the last 10 years to expand the focus of the 
traditional social history framework to include, among others, the exploration of the effects of 
internationalism and nationalism on nursing, politics in nursing care, and nursing among 
vulnerable populations, but this study adopts a more traditional social history framework 
approach.63 Although I will not frame this study on these “new agenda” issues, as stated in 
Chapter One, I hope that the final interpretations will add context to the broader nursing 
discourses of the 21st century.  
Data Collection 
 In this study the hunt for source material was an ongoing process of identifying 
primary sources for the research that “supply evidence to the past experiences” and helped to 
situate myself as the researcher in the contextual period.64 Sandra Lewenson and Annemarie 
McAllister write that the work of a historian during data collection is to contemplate what 
type of data exists on the historical subject, why it exists, and where would it be located.65 I 
collected data from an array of sources that reflected different viewpoints to provide 
substance for the analysis phase, a process used in biographical methods and which is 
                                                
62 Examples include McPherson and Stuart, “Writing Nursing History,” and McPherson, Bedside Matters. See also 
D’Antonio, “Conceptual and Methodological Issues” or Lewenson, “Historical Research in Nursing.” 
63 Lewenson, “Historical Research in Nursing,” 264-65. See also McPherson and Stuart, “Writing Nursing History,” 
10, 14 
64 Lewenson, “Doing Historical Research,” 34. 
65 Lewenson and McAllister, “Learning the Historical Method,” 7-14. 
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consistent within social histories, as advocated by Sonya Grypma when the research is 
relying on the “observations of others.”66 
Primary Sources  
In nursing, there are numerous pockets of primary sources to be found from nurses’ 
oral and written stories from the beginning of the 20th century in Canada. As Strong-Boag 
comments, “Canada’s nurses, [are] unmatched by any other occupational group, in 
preserving their own history”.67  These primary sources are generally tucked away in 
archives or private collections. The substantial volume of primary sources related to nursing 
dwindles when looking specifically at BC’s Northwest Coast. 
The first sources for this study came from stories told to me by my mother and 
grandmother of my great grandmother’s time in Bella Bella as a nurse, long before this study 
ever began. The discovery that she had written a journal while in training was where the search 
for primary documents began; digging through many photo albums, closets, and trunks. I 
collected a journal written by Doris Nichols, pictures, and the book Darby of Bella Bella with 
first hand notations inside made by Alma Nichols, Doris’s younger sister who in later years 
trained, worked, and made her residency in Bella Bella.68 I also was shown a copy of a short 
unpublished autobiography written by Doris’ brother Huber Nichols, in which he writes about 
his sisters and some of their nursing experiences. It was with this private collection of primary 
sources that I embarked on this study. To continue the research process, I interviewed my two 
great aunts, daughters of Doris Nichols, and their cousin, niece to Doris who graciously shared 
                                                
66 Grypma, “Critical Issues,” 69. 
67 Strong-Boag, “Making a Difference,” 232.  
68 Alma (Nichols) Leigh, handwritten note in the book Darby of Bella Bella (McKervill), Private Collection. 
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stories of their mother and aunt’s time as a nurse and supported this endeavour by gathering 
numerous other primary source documents.  
Moving beyond the private collection material, I searched in digital archives of museums, 
universities, and churches to locate additional primary sources that provided first hand accounts 
of nursing in Bella Bella during the early 1900s. I searched for a varied collection of sources, 
including personal documents, organizations’ documents, newspapers, periodicals, audio/visual 
media communications and artifacts.  
Due to the scope of this study, most primary sources were accessed through electronic 
methods, including Up and Down the Coast, an archive created by the United Church of 
Canada.69 This online archive is a source of photographs and documents, with materials dating 
from approximately 1850 to 1975, in connection with the United Church missions’ to the First 
Nations communities located along Northwest coastal BC. This site provided pictures of Doris 
Nichols and correspondence written by doctors Richard Whitfield Large and George Darby 
during the early 1900s when they published in the Methodist Church and later United Church 
publications. These documents among many others provided insights into the experiences that 
were occurring within the medical mission but were also limited in the perspective as they were 
written to a readership with the intention of gaining support for their work both spiritually and 
financially. The United Church of Canada also has extensive archival collections beyond what is 
on this website and in particular I was in regular contact with the archivist from the Bob Stewart 
Archives of the BC Conference of the United Church. Searches were also made of the virtual 
Glenbow Archives Fonds, where photos and audio files were found in connection to nursing in 
Bella Bella. In addition, I found primary sources from BC Archives Online, housed through the 
                                                
69 United Church of Canada, Up and Down the Coast.  
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Royal British Columbia Museum. The University of British Columbia’s open collection, 
specifically, History of Nursing in Pacific Canada, provided an excellent source of reports from 
the 1920s that included information pertinent both to contextualizing nursing in BC and 
contributed to specifics in relation to the nursing experience of Doris Nichols. These reports 
record more candid conversations, as the readership would have been limited to members within 
the hospitals leadership. Additionally, attempts were made to access records that may be housed 
at the R. W. Large Memorial Hospital, but no documents were reported to be found in relation to 
the nurses from the early 1900s in Bella Bella. Finally, the BC’s History of Nursing Society and 
its members were contacted for support and direction in finding additional primary source 
materials. The Chilliwack Museum Online provided access to The Chilliwack Press newspaper 
and from those digital clippings a timeline was reproduced around Doris Nichols’ nursing 
experiences. Further primary sources were discovered printed within other’s research, such as the 
historic letters included in Jane Hare and Jean Barman’s Good Intentions Gone Awry70 and 
Mary-Ellen Kelm’s The Letters of Margaret Butcher.71  
There are also several books cited in this study that blur the lines between primary and 
secondary sources. While they contain a mixture of first hand accounts and quotes, these books 
were written between 1925 and the 1960s and primarily recount information on Bella Bella prior 
to the 1940s. Within their pages exists data regarding nurses and their training, how the hospital 
was structured, and a variety of nursing experiences. Although these sources were not written as 
critical analysis of their sources, they do contain particular viewpoints of the authors and editors. 
For example Annie D. Stephenson, who wrote One Hundred Years of Canadian Methodist 
Mission, is a central figure in the formal activities of the Methodist Church of Canada, and her 
                                                
70 Hare and Barman, Good Intentions Gone Awry. 
71 Kelm, Letters of Margret Butcher. 
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book is somewhat contemporaneously written, directed at informing young people of the 
Methodist Missionary’s accomplishments and presents a highly celebratory history. 72 Historical 
writings, such as those by R. Geddes Large, Hugh McKervill, and Bob Burrows focus on the 
most well-known Methodist missionary physicians of Bella Bella during the first decades of the 
20th century and provide the context of medical care in Bella Bella area during that timeframe. 73 
McKervill narrows in on the mission in Bella Bella and writes a biography on Dr. George Darby, 
highlighting events that he interpreted as significant to the place and time.74 R. Geddes Large 
writes many first-hand accounts from his own experiences as a missionary child in Bella Bella 
and then as a medical student and doctor working in Bella Bella.75 He also included many long 
quotes from his father Dr. Richard Whitfield Large who worked for years in Bella Bella.76 None 
of these histories are focused on the nurses who worked alongside the doctors.   
Secondary Sources  
Secondary sources utilized in this study were found in university libraries, online 
databases such as Google Scholar and JSTOR, and digital archives, so I could discover what is 
known, immerse myself in the contextual time and place, and determine the knowledge gaps. 
Key words searched included combinations of: Nurse*; Medical mission*; Nurse Mission*: 
                                                
72 Stephenson, One Hundred Years. For other examples of historic literature published by the Methodist Church of 
Canada cited in this study see Jesse H. Arnup, A New Church Faces a New World (Toronto: United Church 
Publishing House, 1937); Thomas Crosby, Up and Down the North Pacific Coast by Canoe and Mission Ship 
(Toronto: Missionary Society of the Methodist Church, 1914), http://dx.doi.org/10.14288/1.0343551; E. S. Strachan, 
and W. E. Ross, The Story of the Years: A History of the Woman’s Missionary Society of the Methodist Church, 
Canada, 1906-1916, Vol. 3, (Toronto: Woman’s Missionary Society, Methodist Church, 1917), 
http://dx.doi.org/10.14288/1.0354338. In this study these documents were considered as primary sources as they 
were published in the timeframe under study and contain many first-hand accounts.  
73 Bob Burrows, Healing in the Wilderness: A History of the United Church Mission Hospitals (Madeira Park: 
Harbour Publishing, 2004). See also  R. Geddes Large, Drums and Scalpel: From Native Healers to Physicians on 
the North Pacific Coast (Vancouver: Mitchell Press, 1968);  Hugh W. McKervill, Darby of Bella Bella (Toronto: 
Ryerson Press, 1964). 
74 McKervill, Darby of Bella Bella. 
75 Large, Drums and Scalpel. 
76 Large, Drums and Scalpel. 
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Heiltsuk; Bella Bella; Wáglísla; Rivers Inlet; Northwest Coast; Chilliwack; British Columbia; 
Indigenous healthcare, Training Schools for Nurses; Bella Bella Hospital; R.W. Large Memorial 
Hospital; Methodist mission*; Methodist Church of Canada; Methodist Women’s Mission 
Society; Dr. R. W. Large; Dr. George Darby; and United Church of Canada Missions. These 
sources included books, journal articles, and grey literature (such as historical theses and 
unpublished papers). These works are noted earlier in the Historiography. The historical research 
method of mining the references, which means to comb through the footnotes of secondary 
works, was used to locate other sources of related literature, both primary and secondary. 
Whenever possible the original primary sources were sought and used. I chose each of the 
sources based on their connection to this study through topic, region, or timeframe.  
Oral Histories  
In order for the data to be a “rich collection of evidence” that will contribute to “writing a 
more inclusive account” of the Doris Nichols experiences, I collected oral histories from my two 
great aunts and their cousin via individual interviews.77 These oral histories were “a powerful 
tool to unearth the meaning of past events and experiences” for the purpose of “challenging 
established and accepted accounts and providing a fuller reconstruction of the past.”78 Different 
from other primary source material, oral histories provide accounts that have details and insights 
that are rarely recorded,79 layered with the complex nature of recollection. 80 The information 
obtained through the interview, although it did not include first-hand accounts of the time period 
                                                
77 Geertje Boschma, “Conducting Oral History Research in Community Mental Health Nursing,” in Nursing 
Research Using Historical Methods: Qualitative Designs and Methods in Nursing, ed. Mary de Chesnay (New 
York: Springer, 2015), 85. Interviews for this study were conducted on August 7, 2017 and February 18, 2018. 
78 Geertje Boschma, Margaret Scaia, Nerrisa Bonifacio, and Erica Roberts, “Oral History Research,” in Capturing 
Nursing History: A Guide to Historical Methods in Research, eds. Sandra B. Lewenson and Eleanor Krohn 
Hermann (New York: Springer, 2008), 92, 95. 
79 Boschma, “Conducting Oral History Research,” 85-104. 
80 Grypma, “Critical Issues,” 70. 
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under study, provided insight into the Nichols family, the person Doris was, and the impact 
nursing had on the family.   
In this study purposeful selective sampling was used as selection is limited by living 
relatives who have heard first-hand retellings of the experiences of the Doris Nichols while 
nursing on the Northwest Coast. The interviews were be conducted in person, using Skype, and 
over the phone with a simple interview guide using open-ended questions that allowed the 
interviewee freedom to share the stories and details most important to them.81 Scope, objectives, 
and timeframe also directed the narrowed number of interviews that were conducted for this 
study. None of the people whose experiences were explored in this study are still living.  
Ethical Considerations  
Ethical considerations within research must begin prior to the commencement of the 
study and be continuously engaged with throughout the entire project.82 Adhering to the ethical 
guidelines and standards for the nurse historian as outlined by Nettie Birnbach, Janie Brown, and 
Wanda Hiestand in 1990, I strove to show sensitivity and discernment when determining which 
data to use, by excluding information about individuals connected to the research that did not 
directly add insight or value to the study.83 In my study of the past, I committed to not 
deliberately misconstrue the data or make unfounded claims of the research. 
A priority of this study was to seek Research Ethics Board approval to commence a 
historical study involving private collection material and to conduct oral histories (interviews). 
Informed consent was obtained for the use of the private materials and a written consent was 
                                                
81 Boschma, “Conducting Oral History Research,” 90. 
82 Nettie Birnbach, “Ethical Guidelines and Standards of Professional Conduct,” in Capturing Nursing History: A 
Guide to Historical Methods in Research, eds. Sandra B. Lewenson and Eleanor Krohn Hermann (New York: 
Springer, 2008), 169. 
83 Birnbach, “Ethical Guidelines,” 169. 
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obtained from each interviewee in order to protect their rights and detail the intentions of the 
interview (See Appendix A). The consent included acknowledgement of the right of ownership 
of all private collection material. However, the rights granted in the consent form did not include 
any participation in the analysis of the data or having input on the inclusion or exclusion of 
information. The issue of confidentiality was specifically addressed, as anonymity was not 
possible given the specific contexts of the research. Informed consent was obtained to use proper 
names, recognizing that anonymity could not be guaranteed due to the nature of historical 
research and the use of accurate place names and dates.  
 Finally, I remain responsible to the ethical mandate of a nurse historian to continue to 
share the research conducted, promoting historical awareness among the profession of nursing, 
other historians, and to the greater public. Primarily this is accomplished in the formal process of 
completing the Thesis and Defence. Thereafter I have committed to formally reporting my 
findings to the BC History of Nursing Society, and beyond that I intend to seek additional 
opportunities to publish or speak on the topics covered in this study.  
Analysis and Interpretation of the Data (Credibility and Limitations) 
In my role as a nurse historian I have a responsibility to interpret the historical data 
obtained “with dedication to truth and rigorous scholarship.”84 The exact process of analysis 
within the realm of historical research can vary greatly between disciplines and individual 
researchers. However, the aim is always to transform the data gathered into supportive evidence 
that can meaningfully respond to the specific questions asked of the topic.85 Continuously 
supporting the research process was the social history framework with the lenses of gender, age, 
                                                
84 Birnbach, “Ethical Guidelines.” 169. 
85 Lewenson, “Doing Historical Research,” 37-40. See also Hallet, “Truth About the Past,” 150. 
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class, race, religion and region giving focus to the data organization and credence to the 
decisions made regarding the data.86  
In historical studies the researcher’s perspective and subjectivity can illuminate 
insight as well as pose limitations to the interpretations.87 I recognize the subjectivity that I 
brought to the analysis includes my own contextualized self and close relationship with the 
topic and the data as discussed in Chapter One. Recognizing that my closeness to the subject 
at once allows me access to private documents, it also forces me to grapple personally with 
unsettling findings, and adds inherent bias. Objectivity, as a form of rigor, is a state that I will 
never be able to fully achieve, nor is objectivity expected in historical research.88 Rather, I 
sought to balance my subjectivity through disclosure and by conducting regular self-
reflection through the use of field notes and other reflexive writing. I also worked to include 
other perspectives from established historians in this field of study.89 As recommended by 
Geertje Boschma, Sonya Grypma, and Florence Melchior,90 I practiced asking myself the 
questions that these nurse historians had asked of themselves, using reflective writing to gain 
awareness and clarity around my own values and contextual influences. As well, I engaged in 
dialogue with my academic advisors, other historians, the director of the Heiltsuk Cultural 
Education Center and nursing peers as a form of accountability throughout the research and 
writing processes.  
Addressing the data collected is the process of developing reliability of the material. I 
critically considered all sources in their historical context, paying attention to what data was 
                                                
86 Buck, “Using Frameworks,” 45-46. 
87 Geertje Boschma, Sonya J. Grypma and Florence Melchior, “Reflections on Researcher Subjectivity in Nursing 
History,” in Capturing Nursing History: A Guide to Historical Methods in Research, eds. Sandra B. Lewenson and 
Eleanor Krohn Hermann (New York: Springer, 2008), 99-118. 
88 Boschma, Grypma, and Melchior, “Reflections on Researcher Subjectivity,” 118. 
89 Grypma, “Critical Issues,” 69. 
90 Boschma, Grypma, and Melchior, “Reflections on Researcher Subjectivity,” 206. 
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found and what could be missing: genuineness and authenticity, and various limitations, biases 
or subjectivities.91 Subjectivity and bias are ever-present in historical data as it is material created 
contextually, often for a specific audience. Sandra Lewenson notes one limitation of historical 
research is the researcher’s inability to control for conflicting evidence, subjectivity, and 
“missing, confusing, and ambiguous data.”92 She also warns that primary data sources, including 
oral histories, provide only a single perspective that may contain censored or misleading 
information, whether intentional or not.93 Oral histories contain the added complex bias of “co-
constructed” data that is influenced by the relationship between interviewer and interviewee, and 
both time and setting.94 In particular, the oral histories collected for this study were conducted 
with family members, which inherently influenced my interpretations.  
 These “contingencies” to the interpretation process cannot be removed, but are 
accounted for in both data found and unfound.95 Therefore, I used a combination of sources and 
when necessary cited in my analysis the intended audience of the sources. I also included a 
discussion on implications of data that could be missing from the collection and provided 
possible explanations for inconsistencies in the data. Direct quotes and well-referenced 
interpretations also lend reliability to the analysis.96 By “being honest to oneself, the subject, and 
the readers” credibility can be achieved through transparency.97 
The sources collected for this research were considered for their genuineness and 
authenticity. Genuineness in this context is a term to denote a data source that is “what it says 
                                                
91 Lewenson, “Doing Historical Research,” 36. See also Grypma, “Critical Issues,” 72-73. 
92 Lewenson, “Doing Historical Research,” 34. 
93 Lewenson, “Doing Historical Research,” 34. 
94 Boschma, “Conducting Oral History Research,” 85. 
95 Lewenson, “Doing Historical Research,” 37. 
96 Grypma, “Critical Issues,” 74. 
97 Grypma, “Critical Issues,” 72.  
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it is,” while authenticity asks the likeliness of true contextual representation in the data.98 
Using data from archives supported confidence in the genuineness of the sources. However, 
when considering the genuineness of the data obtained from private collections and through 
oral histories, I followed Barzun and Graff’s recommendations and applied a reliance “on 
attention to details, on common-sense reasoning, on a ‘developed’ field of history and 
chronology, on familiarity with human behaviour and on ever-enlarging stores of 
information.”99 I analyzed with “healthy skepticism” to best authenticate the pieces of 
evidence discovered; questioning the plausibility of truthful representation in relation to all 
that is known and probable.100 
Finally, the analysis was limited by the defined scope, which takes into account the 
intended timeframe, cost, and size of a thesis project. The study concludes with 
recommendations for further research, naming specific areas that fall beyond the extent of this 
study.  
In summary, the intention of this study was to contribute to historical and nursing 
knowledge. I do not claim to generalize the experience of all nurses, even those practicing in a 
similar context during the same timeframe. I recognize that alternative analyses could be made of 
the data collected by applying different frameworks or perspectives. As bias and limitations are 
present in all research, it is my hope that through the acknowledgement of this fact the reader can 
more clearly evaluate their effects, encouraging questions about the analysis and critically 
considering its value and influence. The counsel of Sonya Grypma and Na Wu was heeded to 
                                                
98 Lewenson, “Doing Historical Research,” 34. 
99 J. Barzun and H. Graft, The Modern Researcher, 4th ed., (San Diego: Harcourt Brace Jovanovich, 1985) as cited in 
Lewenson, “Doing Historical Research,” 35. 
100 Lewenson, “Doing Historical Research,” 38. 
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balance critique and celebration of this woman who lived before me, who is my relative, and 
who contributed to the profession of nursing of which I am a part.101  
In summary, in this analysis, I followed methods of social history with a critical approach 
and worked to place the data gathered in the contextual setting of Bella Bella while using 
cautious creativity to illuminate the relationships discovered between the influences connected to 
Doris Nichols’ unique experiences from 1921-1925—allowing all of these elements, with their 
varying overlap, to uniquely colour the findings.102 
 
  
                                                
101 Grypma and Wu, “China Confidential,” 174. 
102 Lewenson, “Doing Historical Research,” 13-14. Also see Grypma and Wu, “China Confidential,” 167. 
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CHAPTER 3: On Heiltsuk Traditional Territory 1833-1897 
 
These stories are more than historical facts; they embody an opportunity – a  
process – for understanding a period of time that had not been fully described or 
appreciated, a time that occasionally has slipped into shadow.  
- Laurie Meijer Drees,103 
The focus of this thesis, as outlined in the opening chapters, is the history of missionary 
nursing in the Heiltsuk village of Bella Bella starting in 1901 and the nursing experience of Doris 
Nichols who trained and nursed in Bella Bella between 1921-1925. First, though, it is important 
to provide a historical background to the place, the people and the mission. Specifically, this 
chapter will contextualize the nursing experiences by providing a relevant history of the Heiltsuk 
Nation and the Methodist Church of Canada’s missions to First Nations in the Northwest Coastal 
region during the period of 1833-1897. It is impossible to understand the historical meaning of 
Doris Nichol’s work in Bella Bella without an analysis of key socio-political events that opened 
the pathway for missionary nurses to practice there.  
This chapter is written in two separate parts: the Heiltsuk history and the Methodist 
mission history. The Heiltsuk history chronicles a time of immense transformation denoted in the 
formation of a new Heiltsuk village ‘Qélc and is divided into three subsections, each considering 
external overlapping influences to the Nation’s change experience: economics, disease, and 
colonial politics. The Methodist mission history portion covers the start of the Methodist Church 
of Canada’s missions to BC and then specifically the mission to the Heiltsuk. Although 
discussed in a separate section, missions are best understood as a fourth, intersecting external 
influence to the Heiltsuk Nation (See Table 1: Significant Influences on the Heiltsuks, 1833-
1897). While the Methodist missionaries were not the first to bring the message and moral code 
                                                
103 Meijer Drees, Healing Histories, xxv. 
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of Christianity to the Northern Pacific Coast, their influence is central in Doris Nichols’ and the 
Heiltsuk’s narratives.  
The purpose of this chapter is to bring attention to the moments in time that brought 
about radical sweeping transformation to the Heiltsuk, who influenced and were influenced by 
the Methodist missionary nurses of Bella Bella. This chapter highlights the interconnectedness of 
social events and patterns from the proceeding century that led to the arrival and establishment of 
nursing on Heiltsuk traditional territory.  
 
Figure 2 Map of Traditional, Occupied and Unceded Territories of the First Nations of Northwest Coast, 
British Columbia. This map is for general reference only. First Nations Map, Up and Down the Coast: Records 
of Missions to First Nations in British Columbia, United Church of Canada Archives, accessed April 16, 2018. 
Reproduced with permission from United Church of Canada Archives. 
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Table 1 Significant Influences on the Heiltsuks, 1833 to 1897  
Economics Disease Colonial Politics Missionaries 
 
1833 - HBC builds Fort 
McLoughlin on Heiltsuk 
territory, in the place known 
as ‘Qélc 
 
 
 
1835 - Heiltsuk people have 
started to build a camp next 
to the fort  
 
1843 - Fort McLoughlin is 
abandoned  
 
 
1858 - Gold rush in the 
Fraser River  
 
1860 - Resource based 
industry expands in BC to 
mining, canneries, and mills; 
some Heiltsuk people join 
the migrant work for wages    
 
 
 
 
 
 
 
 
 
 
 
1880s - Canneries begin 
coming to the Northwest 
Coast and employ Heiltsuk 
men, women and children 
 
 
 
 
 
 
 
 
 
1836 - Smallpox present on 
the Northwest Coast 
impacting the northern 
Heiltsuk villages, HBC sent 
vaccines to ‘Qélc 
1848 - Measles 
 
 
 
 
 
 
1862-63 - Smallpox 
devastates the Heiltsuk with 
an estimated 69% reduction 
in population 
 
 
 
 
 
 
 
 
 
 
 
 
 
1882 - Measles 
1891- Whooping cough 
1893 - Small pox 
Continuous - Tuberculosis 
 
 
 
 
 
 
 
 
 
 
 
 
1849 - Vancouver Island 
proclaimed as a British 
Colony 
1858 - The mainland 
proclaimed as a British 
Colony: British Columbia 
 
 
 
 
 
 
1871 - BC joins the 
Confederation of Canada 
1876 - Indian Act is written 
1881 - 13 reserves are 
appointed to the “Bella Bella 
Indians” 
 
 
 
 
 
1884 - Potlatch is outlawed; 
attendance at school is made 
mandatory for First Nations 
children  
1885 – Compulsory 
hospitalization and treatment 
of infectious disease among 
First Nations people 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1859 - Missionaries arrive in 
BC; begin a mission to the 
gold rush miners along the 
Fraser River, then to the First 
Nations people in the region 
1870s - Large scale Christian 
revival meetings occur in 
Victoria, Nanaimo, and 
Chilliwack; Heiltsuk people 
are recorded to have attended 
1873 - William Pierce 
becomes a Christian 
1870s - Bella Bella Jack 
becomes a Christian while 
working in the South with 
William Pierce  
1874 - Start of the Methodist 
Mission to the Northern 
Indians, first established in 
Port Simpson 
1880 - The “Bella Bella 
Mission” established; led by 
Pierce, taken over by the 
Tates 
1882 - Feast of 
Reconciliation, resulting in 
further amalgamation of the 
Heiltsuk bands at ‘Qélc  
1884 - The Tates leave ‘Qélc 
for Chilliwack 
1884-1897 - Heiltsuk host a 
succession of missionaries 
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The Heiltsuk: A History (1833-1897) 
The history of the Heiltsuk people and their nation is complex.  The Heiltsuk live within 
the central coastal region of modern day British Columbia (BC).104 The traditional Heiltsuk 
territory is believed to cover an extensive 16,658 square kilometers, including a vast number of 
coastal islands, inlets, and waterways.105 In 1834, there were approximately 1600 Heiltsuk-
speaking people in approximately five distinct bands living in over fifty villages throughout the 
territory.106 Ethnologist Michael Harkin in his book The Heiltsuks: Dialogues of Culture and 
History on the Northwest Coast (based on his interpretation of a multitude of sources and his 
study of dialogues of cultural exchange) depicts the Heiltsuk to be a dynamic nation that 
significantly contributed to the social structures and cultures of neighbouring nations for 
centuries. To Harkin they were a “center of diffusion of masks, dances, myths, and other 
elements of culture.”107 The Heiltsuk patterns of living involved sustainable practices using 
extensive and diverse seasonally based resources, and were not, as described by early 
commentators, nomadic.108 Traditionally, they moved in small groups to establish seasonal 
camps in order to harvest from the land and ocean according to nature’s cycles.109 The Heiltsuk 
were sophisticated at hunting, fishing, gathering, and storing techniques, as well as carving wood 
                                                
104 Heiltsuk Nation, “History,” Heiltsuk Tribal Council, accessed October 20, 2017, 
http://www.heiltsuknation.ca/about-2/history/ 
105 Heiltsuk Cultural Education Centre, “Historical Notes.” Also see BC Treaty Commission, “Heiltsuk Nation,” 
(2018), http://www.bctreaty.ca/heiltsuk-nation. Heiltsuk Nation’s territory is disputed land and is in treaty 
negotiations with the BC Legislature and the Government of Canada (in stage four of six in the process). The 
Heiltsuks have overlapping or shared lands with their First Nations neighbours: the Hida, Haisla, Nuxalk, and 
Wuikinuxv peoples.  
106 Heiltsuk Cultural Education Centre, “Historical Notes”; and Heiltsuk Nation, “History.” See also Martha Black, 
“Looking for Bella Bella: The R. W. Large Collection and Heiltsuk Art History,” Canadian Journal of Native 
Studies 9, no. 2 (1989): 275,  http://www3.brandonu.ca/cjns/9.2/black.pdf; and Harkin, Heiltsuks, 80. Some 
references say there were 1500 Heiltsuk in 1835. The five Heiltsuk-speaking bands are: ’Xixís, ’Qvúqvayáitxv, 
’Wùíxitxv, ’Wúyalitxv, and ’Yísdáitxv. 
107 Harkin, Heiltuks, 1. 
108 Heiltsuk Cultural Education Centre, “Historical Notes”; and Harkin, Heiltsuks, 7. 
109 Heiltsuk Cultural Education Centre, “Historical Notes”; and Heiltsuk Nation, “History.” 
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and stone, making canoes, and later, boat building.110 In the winter, the bands would reunite in 
larger, stationary villages that provided space for their elaborate winter ceremonies and 
potlatches.111 
Economic Influences  
The Heiltsuk people lived by Gvi’ilas, a traditional law governing their way of life.  It is 
rooted in sustainable and respectful relationships with both the temporal and spiritual worlds.112 
The Central Coast was resource rich, and this abundance was traditionally redistributed through 
culturally embedded trade networks with other First Nations up and down the coast as well as 
inland.113 In the late 1700s when non-Indigenous fur traders started arriving in and around 
Heiltsuk territory, the Heiltsuk became involved with the global fur trade. They established their 
place among the fur traders as middlemen between inland Nations, becoming known by the 
European and American traders as shrewd trading partners.114 By the 1800s, economics related 
to the fur trade increasingly directed the encounters of the Heiltsuk, and began altering their 
established norms of existence.115 For example, the Heiltsuk incorporated fur trade-driven 
migration into their seasonal patterns; this carried into the 1900s.116  
The most observable change point during this period was the 1833 construction of the 
Hudson’s Bay Company’s (HBC) Fort McLoughlin, a fortified fur trading post on what is now 
                                                
110 Heiltsuk Cultural Education Centre, “Historical Notes”; and Crosby, Up and Down, 184, 187.  
111 Heiltsuk Cultural Education Centre; “Historical Notes”; and Harkin, Heiltsuks, 1. 
112 Heiltsuk Nation, “Culture,” Heiltsuk Tribal Council, accessed October 20, 2017. 
http://www.heiltsuknation.ca/about-2/heiltsuk-culture/ 
113 Heiltsuk Cultural Education Centre, “Historical Notes”; and Hobler, "Old Bella Bella,” 9. 
114 Heiltsuk Cultural Education Centre, “Historical Notes”; Heiltsuk Nation, “History”; and Hobler, "Old Bella 
Bella,” 7.  
115 Harkin, Heiltsuks, 85. 
116 Heiltsuk Nation, “History.” 
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known as Campbell Island in traditional Heiltsuk territory.117 The HBC chose this site because it 
was an ideal port location with natural protective barriers from the harshness of the Pacific 
waters and proximity to Native villages for ease of trade.118 Fort McLoughlin became the first 
permanent occupation by non-Indigenous people on Heiltsuk territory and significantly 
influenced the trajectory of the Heiltsuk Nation.119 Shortly after the building of Fort 
McLoughlin, the Heiltsuk began to settle alongside the fort; this became the makings of a new 
village known to the Heiltsuks as ‘Qélc .120 For reasons lost to the past, the village became more 
widely known as Bella Bella and is the name the historical sources typically cite; non-Heiltsuk 
people also called the villagers ‘Bil-Billa,’‘Bel-Bellahs,’or ‘Bella Bellas’.121 However it is 
important to clarify that this village of Bella Bella is not the same village that the nurses arrive at 
in the 1900s (which will be explored in-depth in Chapter 4). So, for that reason the Heiltsuk 
name ‘Qélc will be used throughout this chapter.122 
HBC abandoned Fort McLoughlin in 1843, yet maintained their substantial land claim, 
and continued their fur trade via a steamboat called the Beaver.123 As the site remained a key port 
along the growing steamship trade route the village of ‘Qélc continued to grow through the 
                                                
117 Heiltsuk Cultural Education Centre, “Historical Notes”; and Hobler, "Old Bella Bella,” 6. The Hudson’s Bay 
Company was the first to attempt to circumvent the Heiltsuk peoples by setting up their own establishment, trading 
directly with inland Nations, and hunting for themselves. 
118 Heiltsuk Cultural Education Centre, “Historical Notes”; Heiltsuk Nation, “History”; and Hobler, "Old Bella 
Bella,” 7.  
119 Heiltsuk Cultural Education Centre, “Historical Notes”; Hobler, "Old Bella Bella,” 7; and Harkin, Heiltsuks, 86. 
120 Hobler, "Old Bella Bella,” 8. 
121 Heiltsuk Cultural Education Centre, “Historical Notes”; Large, Drums and Scalpel, 1; and C. M. Tate, Our 
Indian Missions in British Columbia (Toronto: Methodist Young People’s Forward Movement for Missions, n.d., 
ca. 1895-1905), 10, http://upanddownthecoast.ca/wp-content/webpages/pdf/PAM_E_78_B9T28.pdfp 
122 Qélc is known today as ‘Old Bella Bella’ or ‘Old Town’. Heiltsuk Cultural Education Centre, “Historical Notes”; 
and Hobler, "Old Bella Bella,"  6–18.  
123 Hobler, "Old Bella Bella,” 10. 
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resettlement of Heiltsuk-speaking people from the different bands drawn together by economic 
need and opportunity.124  
From the introduction of non-Indigenous commerce in Heiltsuk territory, there was an 
altered balance in the sustainable use of natural resources.125 Although many commentaries 
argue that the fur traders did not intend to bring cultural change to First Nations, fur trader 
presence and the introduction of material goods nonetheless impacted the Heiltsuk.126 The fur 
trade also introduced other people, cultures, values, beliefs, and monetary systems into the 
Heiltsuk way of life, including use of muskets and alcohol as forms of currency.127 Harkin argues 
that these two items of trade “greatly increased the frequency and devastation of incidents of 
intra- and interethnic violence,”128 affected the health of Heiltsuk people and fed into the image 
of the Indigious people as “vile […] deceitful, […] seeker[s] of ‘firewater’.”129  
After the mid-1800s, resource-based industries expanded along the coast: mills, fish 
canneries and mining offered wage-based earnings.130 Some Heiltsuk people were engaged as 
migrant labourers, which further increased their contact with non-Indigenous people and again 
changed traditional patterns of living. 131 At the same time, new sources for trade emerged, 
including seal hunting and firewood sale to the steamships.132 As canneries began to spread up 
                                                
124 Hobler, "Old Bella Bella,” 9, 12-13. 
125 Heiltsuk Nation, “Culture”; and Saul Brown, “Heiltsuk Herring: An Exploration of Stories, The State, and 
Capitalism” (Unpublished paper, University of Victoria, March 24, 2016), 6, https://raventrust.com/wp-
content/uploads/2017/06/SaulBrown_HeiltsukHerring_RavenTrust.pdf. 
126 See Kelm, Colonizing Bodies, 25; Hobler, "Old Bella Bella,” 8; Harkin, Heiltsuks, 86; and Robert Muckle, The 
First Nations of British Columbia: An Anthropological Overview (Vancouver: UBC Press, 2014), 77. 
127 Harkin, Heiltsuks, 86. The musket highlighted the power of white people both to injure and to heal. It is 
documented that the surgeon Dr. William Fraser Tolmie at Fort McLoughlin operated on Heiltsuks with gunshot 
wounds in the 1830s.    
128 Harkin, Heiltsuks, 86. 
129 Stephenson, One Hundred Years, 159. 
130 Muckle, First Nations, 84. 
131 Stephenson, One Hundred Years, 169; and Gibbon and Mathewson, Three Centuries, 116.  
132 Heiltsuk Cultural Education Centre, “Historical Notes”; Large, Drums and Scalpel, 10; and Hobler, "Old Bella 
Bella,” 12. 
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the coast to Namu and in the Rivers Inlet,133 the cannery owners did not see the Heiltsuk people 
as partners in trade, but as a labour force for industry.134  
Impact of Disease 
Economic development on the BC coast is inextricably linked to the spread of disease in 
northern villages.135 During the first century after contact between Indigenous and non-
Indigenous peoples, contagious disease presented the most drastic threat to lives and the way of 
life of the Heiltsuk people.136 The Heiltsuk Nation, along with other First Nations, experienced 
an extraordinary death rate during that time.137 Starting in 1836, three years after HBC arrived in 
Heiltsuk territory, an epidemic of smallpox reduced the Heiltsuk population by an estimated 34 
percent.138 During this year, according to HBC records, smallpox vaccines were sent to Fort 
McLoughlin for Heiltsuk living around the Fort.139 This was one of the first public health acts 
ever carried out in Heiltsuk territory.140 Fatal outbreaks of diseases relentlessly followed, 
including measles (1848, 1882, 1898), tuberculosis (continual), smallpox (1863, 1893), and 
pertussis (whooping cough) (1891, 1905).141 During the winter of 1862-63 as the Heiltsuk 
returned to the larger winter villages, smallpox spread up from Victoria and claimed an estimated 
                                                
133 Heiltsuk Cultural Education Centre, “Historical Notes”; and Large, Drums and Scalpel, 23. Namu is on Heiltsuk 
territory just south of ‘Qélc and the Rivers Inlet is further south in neighbouring Oweekano traditional territory.   
134 Muckle, First Nations, 84. 
135 Heiltsuk Nation, “History”; Hobler, "Old Bella Bella,” 8; and Harkin, Heiltsuks, 77. 
136 Harkin, Heiltsuks, 77. 
137 Harkin, Heiltsuks, 86-87; and Robert Boyd, “Smallpox in the Pacific Northwest: The First Epidemics,” BC 
Studies 101 (Spring 1994): 20, 38-40, http://ojs.library.ubc.ca/index.php/bcstudies/article/view/864/905.  
138 Harkin, Heiltsuks, 86-87; and Boyd, “Smallpox in the Pacific Northwest,” 5-40. In the late 1770s a smallpox 
epidemic swept through the Pacific Northwest. It was thought to be the most widespread and likely to have caused 
the greatest total mortality of Indigenous people. However, there is little known about the specific effect on the 
Heiltsuk Nation. From the 1800s onward there have been recorded epidemics that impacted the Heiltsuk people. The 
nature of smallpox was such that it moved rapidly through a population and then would die off without a high 
number of new susceptible persons. The Heiltsuk Nation’s population did not support the continued presence of 
smallpox because their seasonal movement occurred in small groups. Therefore, the epidemics of the 1800s were 
marked by distinct recurrences of smallpox in every other generation.     
139 Harkin, Heiltsuks, 87; and Hobler, "Old Bella Bella,” 8. Hobler quotes a letter from John McLoughlin regarding 
the cowpox vaccinations for the ‘Indians.’ 
140 Harkin, Heiltsuks, 87; and Hobler, "Old Bella Bella,” 8.  
141 Boyd, “Smallpox in the Pacific Northwest,” 38-40; Harkin, Heiltsuks, 81; and Kelm, Colonizing Bodies, 13.  
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69% of the Heiltsuk population, “decimat[ing] whole villages of Heiltsuk people”. 142 In the late 
1800s, scarlet fever, influenza, and diphtheria reportedly caused high levels of illness and a 
“death rate [that] was appalling.”143 With the death of Heiltsuk “leaders, healers, weavers, 
carvers, keepers of oral histories”144 came great “loss of esoteric cultural knowledge,” as “the 
Heiltsuk universe was founded on a continuity from generation to generation and exchange 
between human society and nonhuman realms.”145 The Heiltsuk people, culture and future were 
irreversibly impacted.    
Everything about the epidemics disrupted the Heiltsuk people’s understanding of the 
temporal and spiritual world balance—from cause and cure of the disease to an inability at times 
to perform their most sacred responsibility: to care for the dead.146 In a Heiltsuk oral history 
recorded by Harkin, the teller recounted survivors who were too weak to conduct burial 
ceremonies, others who could not even count the number of dead, and those who left their dead 
behind.147 Mary-Ellen Kelm writes, “there is more to the memories of the disease than the 
deaths.”148 The visceral experience of this level of loss and trauma by the living is 
incomprehensible.149 It is impossible to measure the depth to which grief and loss impacted the 
remaining members of a people who were simultaneously victims and survivors. From 1863 
onwards, most surviving members of the Heiltsuk bands from the devastated villages came 
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together at ‘Qélc, though some bands joined the neighbouring nation of Tsimshian at Klemtu.150 
‘Qélc was likely chosen as the site of continued consolidation as it offered ready access to trade, 
which was increasingly relied on for livelihood.151  
Impact of Colonial Politics 
External to the Heiltsuk, great political shifts were occurring in the region during this 
period. In 1849, Vancouver Island was established as a British colony.152  In 1858, the mainland 
of modern BC was colonized. Earlier that year approximately 30,000 people arrived at the Fraser 
River during the spring thaw in search of gold.153 This “mania for gold” triggered a cascade of 
events including a violent militia war between the miners and First Nations along the Fraser 
River, which spurred governor James Douglas to push for the colonization of the mainland in 
order to impose British law.154 At that time, the colony of BC was home to more than 50,000 
Indigenous people and a few hundred immigrant settlers.155   
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1871.aspx. 
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recognized by the Canadian government when the Department of Indian Affairs took over at the federal level. James 
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On July 20, 1871, BC joined the federation of the Dominion of Canada with a population 
of 36,247 including roughly 23,000 Indigenous people.156 In 1876 the Indian Act was instituted. 
157 Currently recognized as a “race-based legislation” that granted Canadian federal governance 
over those identified as “Indian,” 158 the Indian Act outlined a legal definition of an individual 
deemed a “Status Indian” who held minimal rights and maximum restrictions. Status Indians 
were not recognized as Canadian citizens or as holding Person Status.159 Nor was Indian Status 
tied to ancestry in the sense that Status could be lost if a person “graduated university, became a 
Christian minister, or achieved professional designation as a doctor or lawyer.”160 Women were 
especially vulnerable to losing their Status, as “rights flowed entirely through her husband.”161 In 
this way the Indian Act fractured First Nations and band memberships, as well as kinship, 
creating new gender bias and restructuring families around European and Christian concepts of a 
patriarchal nuclear family.162  
Through the measures of the Indian Act it effectively became “illegal to be a First 
Nations person in a traditional sense, and impossible to interact with non-Indigenous society in 
                                                
156 William B. Henderson, “Indian Act,” in Canadian Encyclopedia, Historica Canada, revised by Zach Parrott, 
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any meaningful way without losing status.”163 However, the Canadian government viewed loss 
of Status or disenfranchisement as a success; ‘civilizing’ Indigenous Peoples made way for 
‘Indians’ to become Canadian citizens.164 The Act’s aim was to assimilate Indigenous Peoples 
into Euro-Canadian society through targeted controls, and through intentional deconstruction of 
all levels of Indigenous personhood and livelihood.  The ramifications of the Act ranged from 
culture to land claims to healthcare to education.  For example, the Indian Act allowed provinces 
to improve health conditions of Indigenous Peoples but did not oblige the government to do 
so.165 Amendments to the Indian Act continued to introduce further restrictions, for example the 
outlawing of cultural practices such as the potlatch ceremony (1884), the instatement of 
compulsory attendance of school (day school, residential school or industrial school) (1884), and 
legalized apprehension and involuntary provision of health care for Indigenous people with an 
infectious disease (1985).166 The political agenda was marred with paradoxical obligations to 
keep Canadians “safe” from the “Indians” and the “Indians” from being too “Indian.”167 
Soon after Canada’s confederation, the Federal Reserve Commissioner Peter O’Reilly 
arrived in Heiltsuk traditional territory and appointed land reserves to the “Bella Bella Indians” – 
an imposed segregation that was created without final input from the Heiltsuk.168 The Bella Bella 
reserves excluded key waterways and land that had sustained the Heiltsuk for centuries and there 
were sanctions placed on how the land could be used and who could live on the land.169 These 
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territorial losses, along with legal land usage restrictions, squashed economic growth just as the 
fur industry dwindled and fishing became industrialized.170  
The converging of many Heiltsuk bands at ‘Qélc also changed the intra-political 
structuring of the nation; tensions were documented that occurred between the different chiefs as 
early as the 1830s and played into the eventual acceptance of the Methodist missionaries in the 
1880s – as will be discussed next.171  
Methodist Missions to BC: A History (1859-1897) 
The Methodist Church of Canada (centralized in Ontario) first became interested in the 
Pacific Northwest coast after news broke of the Fraser River gold rush of 1858 and of the newly 
colonized British Columbia.172 Hearing of the influx of “thousands of prospectors, miners, and 
settlers” to the area, the Methodist Church sent missionaries to what was perceived as a “wild” 
frontier teeming with “immorality” and in need of Christian civility.173 On 10 February 1859, 
four Methodist missionaries arrived in Victoria, BC.174  Their original intent was to focus on the 
miners and settlers of the Fraser Valley.  However, their efforts quickly included Indigenous 
people. Over the next decade, increasing importance was placed on the Methodist missions to 
Indigenous Peoples on the coast of the newly formed BC as the missionaries set up mission sites, 
held evangelical revival meetings, and built churches and schools in Nanaimo, Victoria, and 
Chilliwack.175  
                                                
170 Heiltsuk Cultural Education Centre, “Historical Notes.” 
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In 1863, a 22-year old aspiring missionary named Thomas Crosby made his way from 
Ontario to BC and began his career with the Methodist mission in Nanaimo by setting up a 
school and teaching to the Indigenous people in the area.176 In 1870, Charles Tate, who had come 
to BC from England at age 20 to make his fortune, befriended Thomas Crosby and took over his 
teaching role in Nanaimo.177 The following year, on the invitation from the Indigenous people he 
was working with, Tate attended a large Methodist gathering held in Chilliwack, where he 
became a Christian.178 From that time on Charles Tate and Thomas Crosby became significantly 
involved in the Methodist missionary movement, preaching and missionizing throughout the 
province.   
In 1873, another Methodist evangelistic meeting was held in Chilliwack, which 
accelerated the spread of the Christian gospel among coastal First Nations people—including 
those from ‘Qélc—who were working and trading in the region.179 The message (that was 
received with as much enthusiasm as it was shared) was that anyone who was willing could have 
their sins forgiven and enter into a personal relationship with Jesus Christ. Christians proclaim 
that Christ is the Son of God who came to earth 2000 years ago, died for the sins of all people, 
rose from the dead on the first Easter Sunday, and now reigns in Heaven with God the Father. 
Christ, the Methodist missionaries proclaimed, could offer listeners “the joy of Salvation and 
victory over Sin… of the conscious living experiences of salvation from sin.”180 Listeners 
included those from several First Nations who had witnessed a devastating outbreak of small pox 
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as it swept up the coast from Victoria a decade earlier. For some, the gospel message was 
received as one of joy and hope for the future 181 – and led to conversion to Christianity.   
After individual conversion, people desired to share the change they had experienced; 
“testimony before others of what God had done for my soul” – the Good News was not to be kept 
quiet.182 Those who converted in the 1870s became among the many “self-appointed 
evangelists.”183  In 1873, William Pierce attended a service in Victoria led by Thomas Crosby, 
where he was introduced to Methodist Christianity.184 From that time on Pierce, who had 
Tsimshian ancestry, devoted himself to the cause of bringing the gospel to First Nations along 
the Northwest coast. He became intimately involved in the spread of Christianity, initially in the 
capacity of translator, then as a teacher, and eventually as an ordained preacher.185  His influence 
was extensively felt in the Northwest Coast, although his positions were primarily as a 
volunteer.186 For example,—in a work written by Annie Stephenson in 1925—the MMS gave 
some credit to the “many great souled Indians who became messengers of the Cross and those 
whose voluntary contributions of physical strength made possible the work of the missionaries as 
they paddled the water ways.”187 However, despite some contemporaneous words of praise, 
historians Hare and Barman note that evangelists of Indigenous ancestry were never portrayed as 
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equals in white missionary reports, personal letters, and writings despite being leaders in 
evangelism, education, and promoting ‘civilized’ living.188   
Among those brought to Christ through the Methodist missionary’s efforts in the early 
1870s were Heiltsuk men who were introduced to Christianity while in Victoria trading their furs 
and working as labourers in southern mills.189 Bella Bella Jack, also recorded as “Old Jack” and 
who was later given the Christian name Arthur Ebbstone, is one of the first documented Heiltsuk 
Christian converts, although accounts vary as to who preached to Jack.190 Jack was met with 
resistance from his own people when he brought his new beliefs and Bible back to the Heiltsuk 
at ‘Qélc.191   
In 1874, the Methodist mission to the “Indians of Northern British Columbia” was 
officially launched and Thomas Crosby was formally appointed to oversee the mission to the 
Northern Costal “Indian tribes.”192 In 1874, William Pierce, who was at the time in Victoria, 
returned to his childhood home in Port Simpson in response to Tsimshian Christians’ request for 
a missionary. There Pierce worked as an evangelistic translator for Charles Tate, who arrived 
shortly after to officially establish the first Northern Coastal Methodist mission.  That same year, 
newlyweds Thomas and Emma Crosby were appointed as permanent missionaries to Port 
Simpson.193 Port Simpson became known as the “distribution center for the gospel” and was 
home to the Crosby family for twenty-three years.194   
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Methodist Mission Established at ‘Qélc, 1880  
According to missionary public writings, Bella Bella Jack’s prayers for a missionary to 
come were answered when Thomas Crosby arrived at his village with a canoe full of Indigenous 
Christian converts.195 Crosby described the Heiltsuk as “cannibals”; a feared “warlike” people 
who were “very treacherous but very ingenious.”196 These descriptions seem to have heightened 
Crosby’s desire to reach what he considered as their deprived souls and further his 
“missionization” of the coast.197 The Heiltsuk chiefs – although initially opposed to 
Christianity—saw value in learning and in an English education. They asked Crosby for a 
teacher to be sent. The request and funding raised from the Heiltsuk to build a church were also 
spurred on by a rivalry between Chief Humchitt (Anglicized name),198 a high-ranking hereditary 
Heiltsuk Chief, and a young aspiring chief.199 It was through the urging of these new Methodist 
converts that William Pierce was sent to ‘Qélc to be their first Christian teacher.200  
Charles Tate, who had just the year before married Caroline Knott, an English teacher 
from Port Simpson, followed Pierce to ‘Qélc later that summer.201 Together, Charles and 
Caroline Tate were charged with formally opening ‘Qélc – or Bella Bella, as referred to in all the 
Missionary writings—as a Methodist mission site in 1880.202 This opening was the beginning of 
the “mission-directed cultural change that had a profound effect on virtually every aspect of 
                                                
195 Stephenson, One Hundred Years, 174.  
196 Crosby, Up and Down, 183; Stephenson, One Hundred Years, 156; and Harkin, Heiltsuks, 89. The cannibal 
reference comes for the Winter Ceremonial Cannibal Dance. See Bill Angelbeck and Eric McLay, “The Battle at 
Maple Bay: The Dynamics of Coast Salish Political Organization through Oral Histories,” Ethnohistory 58, no.3 
(2011): 392, https://doi.org/10.1215/00141801-1263821. The Heiltsuk were also called the “Northern Raiders” in 
oral stories tell of Heiltsuk peoples pillaging Coast Salish nations. Also see Harkin, “Power and Progress,” 4. Harkin 
notes that the Heiltsuk had a “dark reputation among the early Euro-Canadian[s].”  
197 Hare and Barman, Good Intentions Gone Awry, 176; Harkin, “Power and Progress,” 1; and Harkin, Heiltsuks, 
100. 
198 Harkin, Heiltsuks, 110. 
199 Crosby, Up and Down, 186.  
200 Stephenson, One Hundred Years, 174. 
201 Stephenson, One Hundred Years, 174. 
202 Stephenson, One Hundred Years, 174; and Crosby, Up and Down, 186.  
Sea Change: Nursing in Bella Bella 
   
47 
Heiltsuk life.”203 Within the Methodist mission to the Northwest coast, education and modern 
living were being preached as necessities for survival in the constantly changing political and 
economic landscape of Canada. Charles Tate wrote that within four years,  
Great changes had come to Bella Bella; with Mrs. Tate as teacher, a number of the young 
people had learned to read; upwards of a hundred had been converted… modern houses 
were built … modern dress had replaced blankets … the people were prospering and 
giving liberally towards church and school buildings.204  
 
 
Figure 3 HBC’s Fort McLaughlin and the village of ‘Qélc. The village is notably in close proximity to Fort 
McLaughlin.  “Old Bella Bella: Mclaughlin Bay,” ca.1887, b&w photograph, 7x10cm, Mission to Partnership 
Collection, United Church of Canada Archives, Photo #93.049-205. Reproduced with permission from United 
Church of Canada Archives. 
Historians consider these outward, social, and spiritual changes brought about after the 
missionary’s arrival as the start of the modern Heiltsuk era. For example, Harkin states that 
Heiltsuk resettlement increases from the 1880s at ‘Qélc were a direct result of the establishment 
                                                
203 Michael Harkin, “Engendering Discipline: Discourse and Counter Discourse in the Methodist-Heiltsuk 
Dialogue,” Ethnohistory 43, no. 4 (Autumn 1996): 643, https://doi.org/10.2307/483249. 
204 Stephenson, One Hundred Years, 175. 
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of the Methodist mission in the village.205 Various writers report on particular events that point to 
spiritual change among the Heiltsuk.  For example, there was a Christmas Day feast of 
reconciliation in 1882, where Chief Humchitt and Chief Charley committed to peace between 
bands – which further brought the Heiltsuk people together both physically at ‘Qélc and united 
as a Nation.206 This act was followed by increased enrolment in the church membership, 
baptisms and receiving communion—all acts that were interconnected with a personal Christian 
faith and leading a ‘Christian life’, which was heavy influenced by English-held virtues.207  
The Tates left ‘Qélc in 1884,208 and the next several years in ‘Qélc were marked by a 
succession of Methodist missionaries, preachers and teachers who did not, or could not, stay for 
a long term.209 Many of these missionaries stayed 2-3 years, but little has been written about 
them.210  Writings by the Methodist missionary G. F. Harkins – who was with the Heiltsuk from 
1891-93 – note that mass Christian conversions were occurring at ‘Qélc, as outlying villages 
would converge there.211  
In 1897, according to the Department of Indian Affairs, ‘Qélc had a population of 298—
and was an entirely Christian Nation.212 The widescale acceptance of Christian and Victorian 
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values and practices were evident in the prevailing religion, education, clothing, and housing – 
but was not to the exclusion of all things traditional Heiltsuk.  Rather, it was a fusion in some 
cases, a reinterpretation in others, and ultimately led to an emergent cultural, social, spiritual and 
medical pluralism.213 
The first wave of Methodist missions to the Northwest coast, then, was quite successful, 
and lasted until the end of the 19th century. In the ensuing years, however, it became clear that 
the excitement of evangelism and the novelty of education that had ignited the missionary 
undertaking was not enough to sustain and maintain the radical changes envisioned by the 
missionaries -- at least, not without relinquishing their authority.214 Additionally, the prevalent 
belief of white Christian missionaries was that Indigenous people were child-like and unable to 
fully reach mature states of understanding or realize the depth of their race-based iniquities; the 
faith of Indigenous Christian converts was considered immature and in constant need of 
‘parental’ support.215 Thomas Crosby began to envision medical missions that would attend to 
persons up and down the coast as a necessity for northern survival, spiritual wellness, physical 
well-being, and upholding the Canadian morals of Christian living.216 Thus, the turn of the 
century would usher in a new wave of change, one that would bring doctors and nurses who 
would establish a presence along the Northwest coast – including Doris Nichols.    
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Conclusion 
For the Heiltsuk, the first century of cohabitation with non-Indigenous people brought 
life-altering intersecting influences of economics, communicable disease, colonial governance, 
and Christian missions. It also brought renaming of Indigenous places and persons. The layers of 
impact from contact, colonization, and Christianization were both monumental and microscopic, 
institutionally designed (e.g. HBC, Canadian government, Methodist Mission Board of Canada) 
and individually implemented (e.g. employees of the HBC, missionaries, cannery owners) – and 
all occurring in rapid succession. The influences of exchanges with non-Indigenous persons and 
institutions introduced new and pervasive societal evils such as deadly communicable diseases, 
economic exploitation, racial discrimination, and alcoholism–each of which were considered by 
both the Heiltsuk and the missionaries who lived amongst them as intrinsically linked to a 
spiritual state.217 Thus the irony: it was non-Indigenous groups who both introduced, and then 
urgently sought to resolve, these new evils.   
The urgency to address these evils was evident: “These people are dying,” a missionary 
wrote; “In a few years, comparatively speaking, there will be few Indians and are we Canadians 
going to let these people die in their heathen darkness […] Our time to help is fast passing from 
us.”218 Such fervent mindsets led to the missionary’s endorsement of many acts of colonization 
and assimilation that they believed were necessary means to salvation and survival.  In this 
sense, colonial (Euro-Canadian) commerce, disease and politics converged with Missionary 
agendas that supported both paternalism and a mindset of racial superiority.219 Indeed, the non-
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Indigenous (mostly Euro-Canadian, including missionary) approach to Indigenous Peoples 
mirrored a prevailing belief in the late 1800s that there was scientific evidence to support a racial 
hierarchy based on skin colour, and that darker skin inherently revealed a darker or more sinful 
nature.220  
From the time that the HBC Fort McLoughlin was built to when the Methodist mission 
had become an established part of the community, the Heiltsuk had undergone monumental 
change. The amalgamation of Heiltsuk bands at ‘Qélc was heavily influenced by the appeal of 
non-Indigenous trade, by the decimation of population and culture by deadly diseases, and the 
advantages espoused by the Methodist mission. As political changes directly influenced 
economic changes in the newly formed BC, the way the Heiltsuk engaged in wage-based trades 
took Heiltsuk people further away from their traditional settlements and natural resource 
gathering practices, while also introducing a variety of non-Indigenous influence. The colonial 
political actions limited and even outlawed substantial elements of Heiltsuk traditional living. 
However, despite the horrific traumas that occurred during this time, the Heiltsuk rebuilt their 
nation at ‘Qélc on their own – which speaks to their ingenuity, resiliency, and leadership to adapt 
quickly. They used non-Indigenous influences to accumulate wealth and power, taking on the 
‘new’ and making it their own. And the movement of different groups of non-Indigenous in and 
out of the area – from fur traders, to cannery labourers and operators, to Methodist missionaries – 
opened the way for missionary nurses like Doris Nichol.221 
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CHAPTER 4: Methodist Medical Missions the Doctors, the Nurses, the Hospitals:  
1889-1919  
…To replace darkness and disease with light and health… 
- Women’s Missionary Society of the Methodist Church of Canada 222 
 
 
Figure 4 “Methodist Mission in British Columbia” as produced in F. Stephenson, One Hundred Years of 
Canadian Methodist Missions 1824-1924, Vol.1 (Toronto: Missionary Society of the Methodist Church, 1925), 160.                
                                                
222 Strachan and Ross, Story of the Years, 18.  
Sea Change: Nursing in Bella Bella 
   
53 
In British Columbia (BC), it was “the Protestant churches particularly the Anglican, 
Presbyterian and Methodist, that entered the medical missionary field in frontier and sparsely 
populated areas.”223 The focus of this chapter is the arrival and establishment of Euro-Canadian 
medicine on the sparsely populated Pacific Northwest Coast as an expansion of the Methodist 
mission to the Coastal First Nations, focusing in on what occurred on Heiltsuk territory. This 
chapter will be concerned with the history of the Methodist medical mission to the Pacific 
Northwest Coast and will explore the motivations behind this change in approach to missionary 
work, beginning in 1889. This history will introduce the handful of missionary doctors and 
nurses who served on Heiltsuk territory between 1897 until 1919. I will provide a contextualized 
account of how the doctors and nurses were a substantial influence in bringing further change to 
the Heiltsuk’s way of life specifically in relation to relocation, modernization (outwardly 
demonstrated with their bodies and housing), and treatment of diseases (integrating Euro-
Canadian medicine and Christian faith). The narrative will follow the progression from 
healthcare delivery via canoe to diesel motor medical boat tours and the building of hospitals to 
the starting and running of training schools for nurses, all while reflecting on relationships that 
were being formed in this isolated place. Attention will be given to the early missionary nurses at 
Bella Bella; however, as most of the sources only mention the nurses as sideline participants, 
their stories will be extrapolated from the more prolific writings that exist around the doctors. 
Hence, the following section seeks to establish the uninterrupted presence of nurses in Bella 
Bella during the first two decades of the 20th century and to explore nursing practice settings, 
nursing influences, and hardships nurses endured as interpreted through the socially constructed 
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lenses of gender, race, religion, and region, and ultimately setting the scene for Doris Nichols’ 
arrival in the 1920s. 
The Beginning of Methodist Medical Missions in BC: 1889 
The impetus for the Methodist medical mission to the First Nations of northern BC was 
twofold. First, in the isolated northwest in the 1880s where the mission sites were established, 
access to Euro-Canadian medical treatment was virtually unavailable. The burden of contagious 
diseases, which was continuously afflicting the villages along the coast, had the Indigenous 
people and missionaries alike watching their family members die at an appalling rate.224 Both the 
missionary and Indigenous people envisioned Euro-Canadian medical care would be able to aid 
in this crisis.225 Second, there was a growing concern among the missionaries that traditional 
Indigenous living hindered Christian growth, specifically noting, “until doctors were part of the 
missionary force the power of the medicine men would continue.”226 The mission thus far had 
focused on conversion to Christianity through evangelism and on education as means to support 
change among the Indigenous people towards Canadian civility. This desire for medical 
missionaries came from the recognition of the connectedness of Indigenous people’s cultural 
practice as spiritual and health practices. The hope of the missionaries was that the establishment 
of medical missions would eliminate the perceived “superstitious” ways of Indigenous traditional 
healers and further break the ties with their “heathen ways”.227 
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In the 1880s, the Methodist Mission Society (MMS) had yet to supply medical 
missionaries to their mission fields, though other denominations were doing so.228  Therefore, 
when Thomas Crosby made a formal request to add a doctor to the northern missions in BC the 
MMS denied him based on a scarcity of funds.229 Undeterred, this persistent missionary 
personally reached out to Dr. A. E. Bolton in Ontario, a physician who had pledged himself to 
missionary service.230 At the invitation and urging of Crosby, Dr. Bolton accepted the calling 
without the financial support from the MMS and personally paid for the journey west for him 
and his wife Nellie Bolton, arriving at Port Simpson in November 1889.231 Dr. Bolton and Nellie 
Bolton took up the work of the mission under the direction of Mr. and Mrs. Crosby.232  Nellie 
Bolton is noted to have worked alongside her husband and although never named as a trained 
nurse, she is referred to as assisting him in his medical endeavours. There is an account of Nellie 
being kept busy during an epidemic that took hold in Port Essington, among the Indigenous 
people who were employed at a fishing cannery by “making beef tea and gruel, preparing 
poultices, and giving medicines.”233 
The Boltons successfully established the first hospital on BC’s Northern Coast at Port 
Simpson in 1892 at no cost to the MMS, as the Tsimshians gave support “on an average of $200 
a year”.234  In the following years two branch hospitals were opened that operated at cannery 
                                                
228 Stephenson, One Hundred Years, 195-96. 
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sites in Port Essington (1885) and Rivers Inlet (1887).235 These branch hospitals, which became 
known as the Summer Hospitals, were built in response to the labour-driven migration of 
Indigenous people during the summer months where whole families lived and worked at the 
many canneries that had started up in the 1880s.236 From June through August the summer 
hospitals also served the migrant labours and fishermen, which also included large numbers of 
people of Japanese and Chinese descent, and a smaller influx of white men.237 Although most of 
the care provided in Port Essington and Rivers Inlet was emergency related, the close and 
racially divided quarters of the canneries were highly susceptible to the spread of disease.238 
Gibbon and Matthews, in their 1947 review of Canadian nursing history, noted for BC close ties 
between the region’s economic development, missionary endeavours, and the presence of nurses. 
239 For Dr. Bolton it was of highest concern that at the canneries most of the non-Indigenous 
people were living void of Christian influence among the “wantonness of members of our own 
race and colour,” which would impede on spiritual and physical health of the Indigenous 
Christians.240 The conditions particularly concerning to the missionaries were the temptations of 
                                                
235 Stephenson, One Hundred Years, 199; Gibbon and Mathewson, Three Centuries, 245; Large, Drums and Scalpel, 
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“gambling, drinking, fighting, and prostitution.”241 Therefore the missionaries viewed it 
imperative that the mission migrated to these places as well.242  
With the opening of the three hospitals, the Canadian Methodist Women’s Missions 
Society (WMS) supplied nurses, which meant that WMS recruited trained nurses and funded 
their travel and salaries. 243  Founded in 1881, the WMS was run by an all female board and was 
promoted through women’s auxiliaries that were being established through churches across 
Canada. The WMS focused on supporting female missionaries, including nurses and physicians. 
Nurses were recruited for more than medical missions because of their education and skills. The 
WMS functioned independently and maintained their own priorities, which were at times in 
conflict with the male dominated General Board of the MMS.  
From all known accounts theses nurses arriving at Port Simpson in 1892 were the first 
formally trained Canadian nurses to arrive on BC’s coast north of Vancouver Island with the 
express purpose of providing healthcare.244 According to Rosemary Gagan’s research, these 
nurses arrived in Port Simpson where they were among a very small group of women attached to 
the “Indian Missions” who had attended the Methodist Training School in Ontario.245  This 
further training would have focused on the missionary aspect of their work. At the school they 
would have received education on the specifics of their roles and responsibilities in ministering 
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to the “Indian” people; emphasis would also have been placed on the tenets of Methodist beliefs 
and codes of conduct.246 However, it is doubtful that the theology school could have truly 
prepared these women for what they were to encounter.247 Mathewson and Gibbon have stated 
that “the Missions have had a tendency to develop hospitals and nurses for the cure of bodies as 
well as souls.”248 Conversely, after his first year of work Dr. Bolton stated that building a 
hospital would provide a place from which patients could receive “instruct[ions] in the Gospel 
and perhaps find healing for soul as well as body”. In Dr. Bolton’s statement he places the focus 
on spiritual healing.249 The emphasis on spiritual health was central and, while the MMS is often 
credited for adding medical care to the mission field, it should be noted that Northwest Coast 
medical missions forged ahead supported almost entirely by the efforts and funds of local First 
Nations, the missionaries themselves, provincial government grants, and the WMS.250 
The Arrival of Euro-Canadian Medicine on Heiltsuk Traditional Territory 
As the amount of medical work grew, Dr. Bolton was stretched beyond his capacity 
attempting to serve the extensive coastline by boat.251 He again pressed the Methodist Church to 
include medical missions as a formal part of their missions plan. In response, the MMS board 
sent Dr. J. A. Jackson to ‘Qélc to provide medical care, oversee the summer branch hospital at 
Rivers Inlet, and build a new hospital at ‘Qélc.252   
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As recorded in the history of the Canadian Methodist Missions in Canada, Dr. Jackson 
arrived at the village of ‘Qélc in 1897 and immediately expressed concern for the state of living 
among the Heilsuk people; the description of the village was a far cry from the glowing report 
the Tates had made at the end of their time thirteen years before.253 Two problems were of note 
about the village: “with its old Indian houses crowded together, unlovingly and unsanitary, 
stretched along the beach. There was very little land where modern homes could be built and 
none for gardens, while the location was unsuitable for a hospital.”254  
The first issue focused on the houses in ‘Qélc village as unhealthy.255 It is unclear if the 
“old Indian houses” in the description are referring to traditional Heiltsuk houses or referencing 
those living in the house; either way the statement is racially laden judgment on the maintenance 
of the houses. The Methodist morals of the time equated unsanitary conditions as being 
intrinsically linked to poor spiritual health.256 In the concern over the state of the village of ‘Qélc 
no mention is given to the positives around Heiltsuk people’s reliance on rebuilding community 
for survival given the epidemics they had lived through.257  
Traditional Heiltsuk villages were structured to reflect defined statuses (spiritual, social 
and economic); those with highest social standings, starting with the Chief, lived in the largest 
house at the center of the village and families diminished in status as their distance from the 
center increased, leaving the marginalized people on the outskirts of society both physically and 
culturally.258 The traditional Heiltsuk houses were modeled after the human body and acted as an 
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essential container of society, just as the body was understood as a container with the 
fundamental task of containing the spirit.259 The door, a circular entrance, was thought of as a 
mouth; all who passed through the mouth were entering into the cosmic realities of the group that 
lived within.260 Homes were adorned with carvings and totems each telling significant family 
stories.261 Mary-Ellen Kelm noted that multiple families living in one house was viewed as 
immoral by the missionaries, possible due to a lack of understanding of the family structure.262 
However, the village of ‘Qélc that Dr. Jackson arrived at would have been a hybrid of traditional 
structures and Euro-Canadian influenced houses.263 
The second drawback was the lack of suitable land to expand in regards to the mission’s 
new medical agenda. Again, no acknowledgment is made to the overcrowded conditions as a 
consequence of the complex amalgamations of bands that had occurred over the last quarter 
century.264 The latter problem was directly related to the location of HBC’s Fort McLaughlin, as 
it occupied the remaining coastline of the bay.265  
The Move, the Nurses, the Hospital 
In the missionary writings it was Dr. Jackson who decided that the selection of a new 
village site was necessary to secure a future for the Heiltsuk people.266 A driving force behind 
the village move for the doctor was a need for suitable space to build a hospital.267 His plan was 
not purely practical; he believed that a new village built entirely in a “modern” English style 
would be foundational for progress and an “opportunity for Christian home life and surrounding 
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which assured better health conditions.”268 The Methodist missionaries had come to associate 
new housing with a way of “right living” and “cleanliness being next to Godliness.”269 
Missionaries of this era saw moving communities as an opportunity to restructure the society, 
leaving behind the elements of traditional villages that were understood to be wholly incongruent 
with Christian life.270 From Harkin’s study of this move, he states the mission sought to break 
down the “persistent ideology of rank and hereditary privilege” and replace it with the constructs 
of 19th century middle class existence that was most familiar to missionaries and, therefore, 
acceptable.271 The move also underscored the virtues of discipline, industry, and a progressively 
individualist middle class, which were all representative of Methodist views of moral 
individuals.272 
In contrast to the missionary sources in Hobler’s research into the exodus of the Heiltsuk 
from the village of ‘Qélc he argues the move to be decisively made by Heiltsuk leaders, and 
influenced by multiple contributing factors, namely the need to better accommodate the 
expanding population.273 It was also within the normal practices of the Heiltsuk to move whole 
villages as needed.274 Hobler cites Willy Gladstone’s, an Heiltsuk elder, account of the move:  
A plan of action was agreed upon with the head chief at the time being the leader […] the 
head chief told the people that it was a great undertaking they were doing and that they 
should work hard for the benefit of all […] it was a time of happiness and cooperation, 
there was no sadness or trouble. 
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Harkin conjectures that the move was supported through the aligned interests of Chief 
Moody Humchitt, the hereditary Chief, and Dr. Jackson; the relocation site chosen was Wáglísla, 
which means river on the beach, a couple miles north but still on Campbell Island.275 The village 
site at Wáglísla initially became known as New Bella Bella, the new in relation to ‘Qélc which at 
the time was documented as Bella Bella with increased frequency.276 Eventually, ‘Qélc became 
‘Old Bella Bella’ or ‘Old Town’ and ‘New Bella Bella,’ became just ‘Bella Bella’ again.277 
Hence for the remainder of this study the relocated village at Wáglísla will be referred to as Bella 
Bella. Soon after commencing the move to the new site, the assiduous Dr. Jackson suffered from 
apparent heart strain due to excessive rowing and retired from missionary work.278   
Dr. Richard W. Large, the son of a Methodist minister, a young medical graduate from 
Toronto and a newly ordained minister, succeeded Dr. Jackson.279 Dr. R. W. Large who arrived 
in ‘Qélc during the winter of 1898 became intimately invested in the large-scale move, which 
occurred over the next several years.280 One year after receiving his post, Dr. R. W. Large 
married Isabella M. Gaddes of Toronto and together they ran the mission.281 Entering into the 
20th century, the new village of Bella Bella began to take shape. The mission house was 
constructed in the spring of 1901 as a new home for the newlyweds, and one of the first 
buildings erected at the new site.282 Each new home built was done in “modern Victorian 
clapboard style,” void of traditional Heiltsuk design elements to the specifications of the 
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Doctor’s plans while placement of the houses was decided upon by Heiltsuk leaders.283 In 
keeping with the ideology of the Heiltsuk, the building of a new house was significant; however 
the act of commissioning the building of a new house was traditionally reserved for chiefs who 
would do so in rhythm with the spiritual and social worlds, as it was understood to change the 
current social order. 284 Although several of the Chiefs living at ‘Qélc seemed equally as 
enthusiastic as Dr. Large to embrace the contemporary ways, not all were so keen, potentially 
foreseeing the irreversible impact of the plan.285 The Heiltsuk bands that had joined together at 
‘Qélc in the 1800s were again being restructured, this time into nuclear family units.286  In 1835, 
when HBC first built Fort McLoughlin, the houses contained an average of thirty people; by 
1914 the mean household size was 4.3.287 Though the village of ‘Qélc was virtually abandoned 
by the Heiltsuk as a settlement the land remained a government-issued Heiltsuk reserve.288 The 
move physically left behind traditional societal structures and embraced modern constructs both 
in philosophy and style.  
Another dramatic change was coming in the form of ordering catalog clothing: “all this 
evidences of material progress […] that the Bella Bellas of Campbell Island were no longer 
living apart from the rest of the world.”289 The language in the missionary writing of this time 
period praises the leaving behind of blankets that were a part of the traditional Indigenous dress, 
to put on “tastefully chosen clothes with no more idiosyncrasy than one would find in a similar 
white community,” 290 and reflect the racial beliefs of the time, that assimilation to Euro-
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Canadian clothing was a sign of healthy progress.291  Footwear in particular was equated with a 
civilized nature.292 Shoes were a subtle, though often noted, way of announcing the acceptance 
of the Missionary’s new way of being, which was being espoused as the white way, the Christian 
way, and the right way.293  
Life as a missionary doctor in the remote north was a tall task, which included conducting 
church services and attending to the health of all persons within the general vicinity.294 With no 
hospital, except in the summer at Rivers Inlet, the work was carried on either in people’s homes 
or in tents at the site of a seal hunt.295 In the first few years of Dr. R. W. Large’s practice, 
patients were reached either on foot or by canoe.296 To support the steadily increasing amount of 
medical work, Miss Reba Kissack, a graduate nurse and a trained deaconess, arrived from 
Toronto in 1901.297 Miss Kissack was recruited and supported by the WMS, who paid her 
salary.298 Miss Kissack is described as “an efficient nurse” in one of Charles Tate’s notes on 
Bella Bella.299  
With both a doctor and a nurse on hand, the work on the Bella Bella hospital began in the 
winter of 1901 and the hospital officially opened on October 27th 1902 after the villagers and 
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mission staff had returned from a summer working at Rivers Inlet cannery.300 The building of the 
hospital was a collaborative effort between the Heiltsuk people and the missionary staff. One 
record states that “the men gave about five hundred days of work, the women cooked for the 
workers, and when finished all were proud of our hospital.”301 Among the various documents 
that discuss the building of the hospital, differences are found as to the exact number of days 
contributed to the building. I believe this was due to a how different authors calculated number 
of days worked by the number of men working.302 But what is clear is that the Heiltsuk people 
built the hospital and that by and large the work was done without pay.303 The final cost to build 
and furnish the hospital was around $2500, which came from surplus in the operating budget 
from Rivers Inlet Hospital and medical fees collected by Dr. R. W. Large with Dr. R. W. Large’s 
family guaranteeing a remaining debt of $740.304 The Bella Bella Hospital, which served the 
larger community of the Central Coast, was truly a charitable endeavour at the grassroots level as 
the MMS incurred no costs.305   
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Figure 5 “Staff of the Bella Bella Hospital,” ca. 1903, sepia photograph, 10x15cm, Mission to Partnership 
Collection, United Church of Canada Archives, Photo #93.049-241. Reproduced with permission from United 
Church of Canada Archives. 
The hospital included seven beds, an operating room, and living space for the Nurse 
matron and one “native girl assistant.”306 Miss Kissack refers in her letter to the MMS of having 
an “Indian girl” to help her who assisted in the new Bella Bella hospital; the same woman had 
apparently helped the medical mission the previous summer in Rivers Inlet.307 Nurse Kissack 
stated that caring for the “patients night and day,” “housekeeping,” and stoking the “six stoves,” 
while preparing meals was an impossible amount of work for one person and thus is thankful for 
the help.308 Though in a letter that she wrote a few months later, she notes that she had wished at 
time that “my Indian girls would learn to be tidy,” but she also recognizes that this is of trivial 
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matter and praises God for how He has provided for the mission.309 Little more could be found 
about the Indigenous women that supported the first matron, except for one photograph [figure 
6] taken by Dr. R. W. Large that describes the woman in the photograph to be “one of the Indian 
‘Nurses’.”310 The photograph is not dated but is described in another document as “a street in 
early Bella Bella.”311 Having Heiltsuk women come from the community to work in the hospital 
is never mentioned again during the time period studied. It could be speculated this was due to a 
lack of interest but more likely it was likely laden with race-based reasons, complicated by high 
school level literacy and the availability of unmarried young women.  
 
 
Figure 6  A note on the back of the postcard states, “A view of Bella Bella: the main street taken from in front 
of the mission house, … One of the Indian ‘Nurses’ barefooted … ”. R.W. Large, “Bella Bella, main street,” 
ca. 1901-10, postcard, Mission to Partnership Collection, United Church of Canada Archives, Photo #93.049-252. 
Reproduced with permission from United Church of Canada Archives. 
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The hospital accepted six patients right after opening, “two from Bella Bella and the 
other four from surrounding villages:”312 “two Indian boys from Alert Bay School, a woman 
from Fort Rupert, and a white man, a prospector.”313 The concept of going to a hospital was slow 
to be accepted in Bella Bella, but use increased as word spread of its functions and the skills of 
the hospital staff.314 In the first year, seven operations were preformed with the use of 
anesthetic.315 Alfred Brown, a Heiltsuk man, was trained by Dr. R. W. Large to administer the 
ether, while Miss Kissack would assist the doctor and attend to the remainder of operating room 
duties.316  
Along with hospital work, Miss Kissack was also involved in organizing a Ladies Aid 
among the Heiltsuk women, alongside the schoolteacher, Miss Beatty and Mrs. Isabella Large.317 
The aim was both practical in that the women were taught sewing and knitting and spiritual as it 
was seen as an opportunity to spend time together as female members of the church.318 The 
purpose of the handiwork was also twofold: to teach civilized skills and make crafts to sell to 
raise funds for church furnishings.319       
In the summer of 1903, Miss Kissack left to get married and Miss Sarah E. Alton, a 
graduate of Port Simpson Hospital, replaced her.320 Miss Alton entered into nurses’ training at 
the age of 41 after she had worked for several years as the house matron of the Coqualeetza 
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Residential School for Indian Children in Chilliwack.321 Shortly after Miss Alton’s arrival in 
Bella Bella, she started Bella Bella’s own training school for nurses.322 Using Port Simpson’s 
nursing school as a model, Miss Alton sought to address the immediate need for more help.323 
Having a school of nursing attached to the hospital was becoming an accepted method to train 
nurses while also ensuring adequate staffing levels, since students spent most of their time 
providing direct care to patients.324 As Gibbons and Mathewson put it,  
[…] to staff these new hospitals, nurses had to be trained who were not mere servants 
attending the hospital wards but were competent to carry out doctor’s orders, hence the 
introduction of Training Schools for Nurses, which became almost automatic in the care 
of any progressive Canadian hospital after 1890.325  
 
Of course, the hope was also that some of the northern nursing graduates would stay on to meet 
the constant need for nurses in these isolated hospitals.326 The first probationer, or nurse-in-
training, was Miss Evelyn Grant, a girl from Bella Coola.327 However, Miss Grant is not featured 
among the graduates of the hospital, for unknown reasons. The school aimed to have two 
students a year, a junior and senior, and they were given living space in the upstairs of the 
hospital, alongside the “sundry equipment and supplies.”328 Miss Alton had a long list of 
responsibilities as both the Hospital Matron and Nursing School Superintendent; she also “took 
care of the patients, gave anesthetics and did most of the cooking.”329 The nurses-in-training 
were charged with the washing and cleaning, helping with the missionary work, and completing 
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their studies.330 In one of the later missionary notes, the comment is made that the early staff at 
Bella Bella hospital had their “hands full in disposing of [the] patients comfortably; as to doing it 
hygienically, that was impossible.”331 Prior to 1910 sewage was disposed of by carrying it down 
to the ocean in buckets.332 Rudimentary “plumbing” did not come to the hospital until 1907, 
when some visitors to the mission rigged a system to catch rainwater and have it flow into the 
hospital sinks.333 And just as Miss Kissack had, Miss Alton and Miss Grant were involved in 
mission activities outside the hospital. Miss Grant ran the Sunday school for the youngest 
children (those who could not yet read) and Miss Alton helped with the different community 
meetings that happened during the week “as both nurses cannot leave the hospital at one 
time.”334 
In 1904, the medical mission of Bella Bella faced a setback as the hospital and church at 
the Wannoack Cannery in Rivers Inlet was destroyed by fire, along with a considerable amount 
of the hospital’s equipment, drugs, and furnishings.335 Much of the hospitals’ supplies were 
shared between Rivers Inlet and Bella Bella hospital, and brought back and forth each summer 
which added to the overall impact of the fire.336 Also lost in the fire were much of Miss Alton’s 
personal belongings, none of which would have been easily or quickly replaced.337 Despite this 
turn of events, the two patients in the hospital at the time were brought to safety and no one was 
injured.338 Prior to the fire Miss Alton had been sick for several days and had been confined to 
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bed. Dr. R. W. Large had taken up her night duties in her absence, highlighting the fluidity of 
roles in isolated communities where all staff were less likely to follow the more strictly defined 
expectations that would have existed in larger hospital settings.339 The Rivers Inlet summer 
hospital was slowly rebuilt over the next few years on the site of an abandoned cannery donated 
by a family connected with one of the early Methodist missionaries.340     
 
Figure 7  The abandoned cannery is in the foreground, with the mission home at the end of the ramp. The 
hospital is tucked in behind, surrounded by ocean and forest.  “Hospital and Mission, Rivers Inlet, B.C.,” ca. 
1906, b&w photograph, 12x17cm, Mission to Partnership Collection, United Church of Canada Archives, Photo 
#93.049-67.  Reproduced with permission from United Church of Canada Archives.  
Back in Bella Bella, the hospital treated patients from both the village and from remote 
pockets along the coast, never knowing when a steamer would arrive with a new patient.341 They 
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treated all who arrived, regardless of race or ability to pay.342 Mrs. Isabella Large speaks to the 
busyness of the hospital right through the winter, when on occasion the hospital could not 
accommodate all the patients with “several patients having to be cared for in homes in the 
villages.”343 This illustrated the integration of the hospital in the community where there was on-
going collaboration and shared responsibility in the provision of healthcare. In 1905, the 
community of Bella Bella was reportedly at 335 people and of that 125 were children, who were 
described by Mrs. Isabella Large as “bright” and “on the whole, they are very health.”344 People 
came to the hospital for various ailments, from gunshot wounds to chronic pain issues to 
infections; in the early 1900s period, tuberculosis, or “consumption,” was becoming a significant 
health concern in Bella Bella as in other parts of the country.345 Therefore, a tubercular cottage 
was built specifically for the care of these patients, which employed the treatment protocol of 
rest and fresh air that was “vogue at the time.”346 Over the next few years the perception of the 
health condition of the Heiltsuk children changed, particularly as Mrs. Large’s own children got 
older. Geddes Large (her eldest son) recounts that “As children we were not allowed to play with 
Indians since tuberculosis was rife among them and our parents feared for our health. We played 
alone.” This fear was a real worry among the Missionary families on the Northwest Coast as 
many had mourned the death of their children from communicable diseases while in the field.347 
The Large children consequently sought connection with the adults of the mission: “we always 
found a welcome from Miss Alton and the hospital became as familiar to us as our home. As I 
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grew up I was allowed to help in the wards and proudly held the basins while dressings were 
being done.”348 The nurses received additional help from the doctor’s sons, the Large boys, who 
were recruited to repackage the supplies that were bought in bulk, such as the commonly 
dispensed Castrol oil and Epson Salts.349 The boys were charged with making one-pound bags of 
Epson salts and corking and labeling four ounce Castrol oil bottles.350  
Aside from the progress with the medical mission, Dr. R. W. Large was enthusiastic in 
his early writing of the civilization he saw occurring in Bella Bella and credits the influences of 
Christianity, industrial development, and transportation improvements.351 The Heiltsuk people 
built their own sawmill in 1903, which created local work and supported building within the 
community, notably a substantial wharf that allowed steamers to dock and in turn increased 
commerce.352 With the invention of the gasoline engine boat and its arrival along the coast, ease 
of transportation would radically change the next era of coastal medical mission work, not to 
mention fishing and access to the world beyond Bella Bella.353 Out of the hospital funds, a 
gasoline launch (boat) was bought to serve in Rivers Inlet during the summer and allow for 
medical tours along the coast the rest of the year.354 The boat was called Wineena which in 
Heiltsuk means “go on” or “to go.”355 By 1907, Bella Bella was a “shining example,” for it 
boasted being the second largest village along BC’s northern coastline,  
[…] with a church, school, fire hall, sawmill, wharf, warehouse, and plank streets with 
streetlights. Sixty-three houses accommodating a population of about three hundred and 
thirty, Native-owned trading stores stocked the latest in consumer goods, and the 
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Methodist hospital at Bella Bella was the major medical facility between Vancouver and 
Port Simpson.356 
 
The change in the primary village sites was more than a move; it was a transformation of 
the Heiltsuk way of life: “their world changed inalterably with the building of new Bella 
Bella.”357 The new village was, in essence, the recreation of the Missionaries’ visions but the 
Heiltsuk people contributed the majority of the financing and labour.358 It is also likely that the 
Heiltsuk chiefs had more input into the creation of Bella Bella than they were given credit for. 
Likewise, the hospital was a monumental accomplishment for the Heiltsuk community, to which 
Dr. Large is awarded much recognition. The changes and modernizations of the previous decade 
had shifted power within the Heiltsuk Nation.359 In one sense, the restructuring created the 
opportunity for those previously oppressed in the society to more equitably engage, such as 
Arthur Ebbstone (the first Heiltsuk Christian) who held no status in the village prior to the 
mission being established but was a key member of the church in Bella Bella.360 Although the 
Heiltsuk chiefs continued to hold power in the village, the missionary doctors increasingly 
enforced Methodist and Canadian values. The superiority sentiment of the missionaries 
infiltrated this new village with far reaching effects.361 The most symbolic and telling change in 
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the extrinsically influenced Christian village of Bella Bella was the fact that at the center of the 
village stood the prominently placed church, school, mission house, and hospital.362 
Arrival of Darby 
Just as Bella Bella was coming into itself as a newly crafted village, the Large family 
took their leave. In 1911, Dr. R.W. Large was asked to take over as superintendent at the 
Methodist Hospital in Port Simpson, which was a significantly bigger practice and afforded his 
children a chance to attend a public school.363 For the next three years the mission and medical 
care at Bella Bella were impacted by rapid turnover of missionary physicians.364 During this 
short but unstable time there were “intervals when the nurses kept the hospital open and awaited 
anxiously the arrival of the passenger steamer and a doctor […] the outlook became so 
discouraging that the nurse in charge wished to close the hospital.”365 With Dr. Large gone the 
first doctor to arrive was Dr. Schlichter (also spelt Schlichter) from Toronto, but after some time 
his health began to fail and it was arranged that Dr. Lepper (also spelt Leper) would assist Dr. 
Schlichter.366 Dr. Lepper had previously been appointed to the Methodist Missions in South 
China but his leave had been stayed due to the onset of the Chinese Revolution.367 Dr. Lepper’s 
temporary placement in Bella Bella was cut even shorter when he became sick with tonsillitis 
and died.368 All this happened while Dr. Schlichter’s health continued to decline, yet he stayed 
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and the search continued for an assistant.369 The Methodist Mission Board decided that a medical 
intern would be satisfactory for the remainder of the summer until a permanent superintendent 
could be found.370 George Darby, a young medical student who had expressed interest in 
entering the mission field on graduation from medical school, was approached to take on the 
position; he accepted the intern position, viewing it as an excellent opportunity to get supervised 
medical missionary experience.371 Darby arrived from Toronto and was quickly oriented by Dr. 
Schlichter to the Rivers Inlet hospital, the staff, the medical work, the hospital boat Wineena, and 
the canneries.372 Then, one week later, Dr. Schlichter left without warning due to his health, 
leaving Darby in charge not only of the remaining weeks at River Inlet but also in returning the 
hospital equipment to Bella Bella (where he had never been) and reestablishing the hospital there 
for the fall.373 Darby’s summer internship ended with closing up Rivers Inlet Hospital at the end 
of the season and returning all the shared equipment to Bella Bella. Though Darby had never 
done any of these things before, it is quite likely that he was assisted by capable nurses who 
knew the routine, although the presence of nurses were not mentioned in the recounting of this 
event.374 Then, despite having no physician secured, Darby left with a commitment to come back 
after completing his final year of medical school at the University of Toronto (U of T) and his 
internship at the Vancouver General Hospital.375 Darby’s close school friend, Dr. A.E. Best, was 
committed to go to China as a medical missionary but, undoubtedly after he heard stories from 
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Darby of his adventure and of the need in Bella Bella, he agreed to fill in.376 Dr. Best stayed on 
for nearly two years, restoring some faith in the missions’ medical care before he set off for 
China in the fall of 1914, but not before the return of Dr. Darby.377  
George Darby had grown up in a Methodist home where higher learning and hard work 
were revered.378 Even before he started university he experienced a divine moment where he felt 
decisively convicted that he should one day serve somewhere as a medical missionary.379 He 
entered the Liberal Arts and Medical program at the U of T where he excelled; upon graduation 
he was the University’s Gold Medalist in Medicine.380 While he was at school his parents moved 
to Vancouver, which afforded him the chance to visit the rapidly expanding west coast.381 It was 
on these visits to see his parents that George’s journey to becoming a missionary began to take 
direction. The Darby’s neighbour was Thomas Crosby, by then retired head of the Methodist 
Mission to the Pacific North.382 Crosby would spend evenings at the Darby’s, where George was 
enthralled by the frontier missionary’s stories of marine travel up and down the coastline and 
gripped by the ongoing plight of the west coast First Nations.383 George returned to school where 
friends were pledging themselves to missions overseas. He became involved in the Student 
Volunteer Movement and affirmed his desire to join a mission field, but remained undecided as 
to where he was being called.384 It was also during this time that George met Edna Matthews. 
Edna was a student at Victoria College; she was described as graceful, tall, fine-featured, and 
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athletic and her family constituted an “exceedingly staunch pillar in Toronto’s Wesley Methodist 
Church.”385 It was not until George was approached in 1912 to intern at Rivers Inlet summer 
hospital that his and Edna’s future course was set to the North Pacific coastal islands that he had 
heard so much about.386      
Dr. George Darby arrived back on the shores of BC in August 1914, which marked the 
beginning of another significant change in the course of the Heiltsuk Nation and Methodist 
medical missions to Bella Bella and the surrounding area.387 Dr. Darby arrived this time as a 
fully qualified physician and commissioned missionary alongside his wife of one month, Edna 
Darby.388 Though his first experience as a medical intern at Rivers Inlet was less than ideal, one 
that might have deterred others from pursuing the mission field, Darby’s passion was ignited and 
in his own tediously methodical way he was thrilled to finally be back at the cannery hospital, 
giving his wife a tour of their summer home.389 One week after the couple’s arrival, the news 
reached them via steamer that the whole world was poised to change as war had been declared 
between Britain and Germany.390 The call to serve at the battlefront weighed on Dr. Darby, but it 
was Edna Darby advocating on behalf of the needs in Bella Bella that compelled him that he was 
already where he should be.391 As Edna reportedly said to her husband, 
George, they need doctors in the forces, no doubt, but not a speck more than a doctor is 
needed right here. Suffering and misery are pretty much the same whether in a trench or 
on a floundering fish boat, whether in a well-equipped military hospital or in our little 
station out here in the middle of nowhere. There is enough disease and misery and pain 
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here to keep you going for the rest of your life. Besides if you leave, who do you think is 
going to come and take your place? You are needed right here, George Darby!392    
 
Dr. Darby committed to the position as a permanent medical missionary and, although no one 
knew it then, he would out-stay all of his predecessors, remaining in the position of medical 
Superintendent until his retirement in the summer of 1959, forty-five years later.393 
In September 1914 the Darbys, the missionary staff, and all the hospital supplies were 
loaded up on the Edith tugboat back to Bella Bella to begin settling in for the next season and for 
the years that lay ahead.394 The Heiltsuk people were also returning from a summer away at 
various fishing grounds and canneries and there likely was an air of curiosity and apprehension 
about this new doctor.395 Their history thus far with the missionary preachers, teachers, doctors, 
and nurses was that no one stayed. Dr. Darby might have merited some respect because he had 
returned as promised, but he had still to be accepted by the Heiltsuk community. It was not long 
before his nature and abilities were tested when he was summoned to the bedside of an ill boy. 
As the story is told, the boy was found lying motionless after an apparent seizure and was 
surrounded by people.396 Darby interpreted the mood of the gathering to mean that everyone 
believed the boy was dying.397 Darby asked to take him to the hospital, but no one was willing to 
hand the child over to the stranger except one elderly woman who gave him a permissive nod to 
provide care.398 With that, Dr. Darby scooped up the boy and ran with him back to the hospital 
reportedly ordering the matron of the hospital to “bolt the door.”399 Then Darby and the nurse 
used a pump to empty the boy’s stomach, which was full of “candy, popcorn, peanuts, soda-pop 
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and other attractive trash brought by the weekly steamer,” the contents displaying the infiltration 
of processed food into traditional diets.400 The procedure took fifteen minutes and when the 
doors of the hospital were unlocked the community stood surprised to see the boy “sitting on the 
edge of the bed swinging his legs wearing a broad grin.”401 This event both resulted in a positive 
outcome for the child and demonstrated the physician’s astute assessments skills. Nonetheless, 
young Dr. Darby in a dire situation and in desperation reacted hastily. His actions were 
uncharacteristic in light of most other recorded stories; more typically he is noted for his lengthy 
deliberations.402 In this instance he appears to have been aware that he was trespassing into 
cultural territory that he was entirely unfamiliar with and it is significant to note that he stops to 
seek support of at least one community member before he acts. This narrative highlights the 
interplay and conflicts between cultural beliefs and medicine. As well, this is a story of power, 
reinforcing the missionary’s belief that modern medicine was superior to the so-called 
superstition and fears of Indigenous people.403 Dr. Darby also asserted power over the nurse who 
was stated to be the matron by demanding that she lock the door and participate in the procedure. 
The locking of the door emphasized the ever-present tension that existed regarding other, 
possibly reinforcing the savage image of Indigenous people. The action was likely driven by a 
fear for the boy’s life and for personal safety, compounded by adrenaline and followed by an 
overwhelming and palpable sense of relief. Nevertheless, this case established Dr. Darby as 
commanding the capacity to heal, a power that would have been equally revered and feared by 
the Heiltsuks and respected by the nurse in attendance that day.    
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 The hospital that Dr. Darby took over was relatively unchanged from Dr. Larges’ days, 
although it was no longer new.404 The nursing school was still more or less functioning as it had 
before, with a Matron and two student nurses.405 Lecturing for the nursing students one evening a 
week was part of Dr. Darby’s role.406 Added to the hospital staff was a boy of Japanese descent 
who was hired to help with chores around the hospital and to milk the cow the hospital had 
purchased, which was the only milk available in 80 miles.407 Dr. Darby writes that the boy would 
work for low wages and English language training but then would leave as soon as he had a 
sufficient command of the language, necessitating Dr. Darby to be repeatedly teaching a new boy 
or a new nurse to milk the cow.408 This is the only other mention during this time of additional 
help being hired the hospital. The work of the doctor and nurses spanned the gamut, from 
building maintenance and collecting stream water when the plumbing failed to medical boat 
tours along the coast to check on other villages, mission sites, settlers, and the lighthouse 
family.409Among the hospital staff it was said that, “bodies and minds were often severely taxed 
but no one could complain of boredom.”410 Of course bedside care of ill patients and surgeries 
were a regular part of the hospital’s scope of work. Dr. Darby’s first operation in Bella Bella was 
an appendectomy and became a memorable event recorded in a memorandum received from the 
hospital: 
During a spell when the personnel was changing, the hospital was left without a matron, 
and the senior nurse had to carry on with the help of an inexperienced junior. Major 
operations were rare then, fortunately, but an acute appendicitis case turned up just at this 
time. After some planning, it was decided that the senior nurse would give the anesthetic. 
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The junior, who knew where supplies were, acted as unsterile nurse, and the doctor’s 
wife who had never been in an operating room before, scrubbed up and assisted. As it got 
dark before the operation was finished, the schoolteacher was called in to hold a coal-oil 
lamp, though she too had not been at an operation before. 411 
 
 Hugh McKervill also recorded the story and provided further details that give more insight into 
the incident. For instance, the story recounts that as an instructor to the nurses, Dr. Darby knew 
the extent of their abilities and while he apparently trusted the senior student to administer the 
anesthetic, after briefing the other nursing student on the procedure he had no confidence in her 
abilities.412 Hence, his wife was recruited and Edna scrubbed into her first surgery, though not 
the last. The mission teacher was Miss K. Tranter, a seasoned west coast missionary who had a 
“gentle friendly nature” and likely was the oldest person in the room.413 The request for 
assistance to hold a lamp came due to Darby’s concern that the ether fumes might come into 
contact with the coal-oil lamps which hung over the operating table.414 This story illustrates the 
constraints of working in an isolated setting, though “everyone worked to full capacity with a 
cheerfulness that made life a happy experience of teamwork.”415 The physician was able to 
methodically and cautiously work through a crisis situation by pulling together the mission’s 
team. Although perspectives of the nurses and other women present are unknown, one can hope 
that as these women took on roles and responsibilities beyond their typical duties, it expanded 
their personal confidence. However, it is also possible that it was a very unnerving experience 
that may have shaped the future careers of the probate nurses. Ultimately, it is a remarkable story 
of how the mission staff supported each other to provide a better outcome for a patient - a local 
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trapper who did evidently heal well and was reported to have rowed himself home on 
discharge.416  
 A fascinating part of the nurse’s work was alongside Dr. Darby on the hospital boat, 
which had become an increasingly important tool for ministering to those beyond the village at 
Bella Bella.417 The Wineena was eventually replaced by a generous cannery manager from 
Rivers Inlet as a thank you for the medical services given in the past summers.418 The new boat 
was named after the Darby’s first child Katherine, and called Kla-quaek, which was Katherine’s 
name given to her by the Heiltsuk people meaning beautiful.419 Depending on the nature of the 
trip Dr. Darby would bring his family and a nurse.420 Sometimes the boat acted as an ambulance, 
once a maternity ward, and often as means to stretch the reach of the general practice medical 
care.421  
 Sparse details are all that remain about most of the nurses and students that came to Bella 
Bella’s first hospital; in most recorded stories the nurses are not named. Miss Sarah Alton left 
Bella Bella and continued on with the Larges to Port Simpson where she was matron there 
briefly.422 Miss Alton later went to “Toronto for postgraduate work” after which she started in 
Kitamaat as a government paid nurse who worked alongside the Methodist mission to the Haisla 
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Nation and settlers in the area for eighteen years.423 According to the WMS records, Miss Alton 
was nursing in Kitamaat in 1914.424 While working in Kitamaat she would often return to Rivers 
Inlet with the mission team from Bella Bella for her summer leaves, helping out when needed.425  
 
Figure 8 Included in the photo are Miss Jarvis, Miss Murton, Miss Morgan, and Miss Howson (nurses), Miss 
Rush (teacher), Gordon Large, Mrs. Large [far right], and Geddes Large.  R.W. Large, “Bella Bella Mission 
Group”, 1909, sepia photograph, 9x14cm, Mission to Partnership Collection, United Church of Canada Archives, 
Photo # 93.049-300. Reproduced with permission from United Church of Canada Archives. 
Miss Alton may have still been the Bella Bella hospital Matron in 1910426 when Miss 
Ada Morgan became the first recorded graduate, nearly seven years after the school started.427 
Miss K.L. Jarvis completed the following year.428 No information was found on Nurse Howson 
who was named in this photograph (Figure 8). Miss J.B Metcalf graduated in 1914429; her 
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education would have been impacted by the turnover of physicians at the time and possibly she 
was one of those holding the hospital together in the absence of a doctor. Although the nurses 
(especially the students) were not named in missionary publications, Dr. Darby praised their 
abilities, writing “[I] wish to give our staff great credit for the share they have had in resorting 
our hospital to its former popularity.”430 It was not long after Dr. Darby’s arrival that the hospital 
was near full capacity again with an average of six patients a day, requiring one of the nurses to 
regularly cover a night shift.431 It was also noted that, “owing to the influence of one of the 
nurses” a man had quit drinking.432 One of the nursing duties was to bathe each patient upon 
admission as a precaution against the spread of illness; there was also an underlying assumption 
that all of the patients were in need of a bath.433 One patient reportedly refused the mandatory 
bath on grounds that she had recently bathed and the nurse was surprised to find out this was 
true, and she was allowed to skip hospital bath.434 In 1915 there were only two bathtubs in the 
community, one in the hospital and one in the mission house.435 The hospital bath was only for 
patients so all members of the mission, including the nurses, used the bathtub in the kitchen of 
the mission house.436 By 1916, the WMS official stated that they were supplying the salaries of 
three nurses at Bella Bella, however the details of this are not clear.437 
Another account that illustrates the nursing work done and the delicate balance that 
spirituality played in providing healthcare to the Indigenous peoples at the Bella Bella hospital 
was a case involving a 16 year old male named Simon who had been accidentally shot while out 
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hunting.438 He was discovered at the village of Tacush, some 160 km from Bella Bella, by 
Captain William Oliver of the mission boat the Thomas Crosby approximately two weeks after 
the accident had occurred.439 The village medicine man had been attending the boy and had 
reportedly removed a bullet from the boy’s abdomen, but his condition had continued to 
deteriorate.440 The Captain offered to bring the boy to the hospital at Bella Bella and, according 
to the story, the medicine man was against the idea.441 The conflicted family agreed to go to 
Bella Bella on the condition that the parents could come.442 Upon sight of the emaciated boy, 
“the little hospital rolled into efficient activity as though the emergency was a well-rehearsed 
drill […] and although he [Dr. Darby] was not noted for rapid speech, in times like these his 
instructions were clear and concise, even on the abrupt side if a nurse seemed sluggish.”443 On 
assessment, a bullet was found still under the skin near his shoulder blade but the decision was 
made to leave the bullet in place as the boy was deemed too ill for an operation.444 The boy 
immediately had his entrance wound drained, cleaned, and dressed; the nurses were ordered to 
provide “gradual nourishment and vigilant care,” and then the boy was prayed over by the 
hospital staff.445 Hugh McKervill who was a missionary in Bella Bella for a time alongside Dr. 
Darby,446 recounts this story told to him:  
Prayer was a part of Dr. Darby’s medical practice. It was not an added ingredient, nor 
substitute for effort, but an integral part of every undertaking. His faith was simple, born 
of the practice of personal awareness of God rather than formulated doctrines, and he had 
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an uncommon balance for faith and works, profession and practice. […] So, as the little 
semi-circle of fatigued nurses and anxious parents bowed their heads around the bed, the 
“white doctor” prayed audibly in his customary manner. It was an intimate conversation 
with the Great Physician […] Darby prayed with much the same tone of voice he used in 
addressing his friends and patients.447 
 
After a few days the boy appeared to “respond to the care of the nurses and the 
watchfulness of the young doctor” so the operation to remove the bullet was planned.448 
Knowing that this case was laden with spiritual beliefs regarding the body and healing practices, 
the doctor asked the parents of the boy to observe the procedure.449 With a minor incision Dr. 
Darby was able to remove the bullet, and Simon made a full recovery.450   
 On the surface, this story highlights that as nurses at a hospital in an isolated region they 
needed to be ever-ready for emergencies while unceasingly attending to chronically ill patients 
and the mundane work of hospital related chores. Moreover, the narrative illustrates the religious 
elements of a nurse’s work at the time and place, including the overt integration of Christian 
prayer in patient care.  It also indicates the ongoing tension between the Heiltsuk medicine men’s 
health practices and the ones brought to the community by the mission doctors and nurses at the 
hospital. Michael Harkin notes that stories of operations from other gun wounds where an object 
was removed from the body was in line with the concept of the body as a container for the soul 
and that the incision and prayer fit into a Heiltsuk understanding of healing.451 Mary-Ellen Kelm 
states that, “missionary Medicine, with its spirituality as well as secular impetus, was cast in 
terms recognizable to Aboriginal people.”452   
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 As Dr. Darby established himself in the Bella Bella community, his desire to build a new 
hospital became apparent in his writings published in the Missionary Outlook.453 In a plea for 
support, he argued that unless the hospital was modernized, patients would be sent to larger 
facilities far from their homes in Vancouver or Prince Rupert, or the more likely scenario that 
many would forgo the Euro-Canadian medical attention altogether.454 Dr. Darby was not 
satisfied limiting himself to his position as doctor and preacher and believed, as many had before 
him, that “Christianity implied better health, better housing, better facilities, as well as better 
conduct” and so began his ongoing work towards improvements for the Bella Bella community 
in areas understood today as social determinates of health.455 His priorities included obtaining a 
ready supply of fresh water for both the hospital and community, as he was aware that without 
clean water it was nearly impossible to improve sanitation and hygiene conditions.456 In the 
spring of 1915, a small dam was created and a wooded water line was brought into the 
community paid for by the Department of Indian Affairs but installed by the Heiltsuk people, as 
unpaid volunteers.457 In the spring of 1918, William Tate traveled back to Bella Bella his 
reminiscence were recorded by Captain William Oliver as he remarked on the change 38 years 
had brought, “a whole book might be written on Bella-Bella past and present,” and “Dr. Darby 
has his new hospital nearly finished.”458 
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The New Hospital  
Darby’s ambition to build a more robust medical facility in Bella Bella came to fruition 
in the fall of 1918 after years of dreaming, designing, praying, and hard work.459 The building 
costs were a joint venture between the Government of BC, the Department of Indian Affairs, the 
WMS, and the MMS, along with local donations.460 In total, the hospital cost $20,000, the 
equivalent of almost $300,000 today.461 Miss Eunice Wilson and Miss Laura Wharton were the 
last two gradate nurses in the old hospital building, completing their training in 1917, after which 
Miss Wilson was recruited as the first Matron of the new hospital.462 The new hospital included 
as many modern elements as possible and stood tall in comparison to its forerunner, poised ready 
to accept what might lay ahead.463 The opening of the new hospital was timely for several 
reasons. Edna Darby fortuitously christened the obstetrical facilities on October 4 with the birth 
the Darby’s second child.464 Then on November 11th the war ended and the people of Bella Bella 
held hopeful expectation that the return of the soldiers would excite the expansion of resource-
based industry along the coast, which Dr. Darby anticipated would lead to an increased demand 
for medical care.465 However, the most sinister demand on the hospital came later that month 
with the arrival of the Spanish Flu. 
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Spanish Flu in Bella Bella  
The history of the Heiltsuk Nation is denoted by perpetual aftershocks as a result of 
contact and epidemics. The influenza that landed on the shores of Eastern Canada via infected 
soldiers reached the small isolated village of Bella Bella in November 1918, spread from a man 
who had been working on a steamship, the SS Venture.466 The village was quickly overwhelmed 
by the disease that spread along the Pacific coast as infected workers at the fishing canneries 
returned to their homes.467 The morbidity rates were overwhelming, with an estimated 200 of the 
approximately 300 inhabitants of Bella Bella contracting the flu.468 The new hospital was quickly 
filled to capacity and the rest had to be attended to in their homes.469 The Spanish flu’s effects on 
the body were disturbing; Margret Butcher, Methodist missionary teacher and nurse, wrote a 
very emotional and exhaustive account of the Spanish flu at the Kitamaat mission Girls Home in 
her November 14th letter.470 Mary-Ellen Kelm summarized here a collection of various 
descriptions of the effects of the Spanish flu:  
Some survivors remembered the exact moment when symptoms developed; when their 
head and back began to ache and when they started to shake uncontrollably. They 
weakened and collapsed suddenly. People coughed up dark blood and their noses bled 
profusely. Sometimes they became delirious and had terrifying hallucinations. When 
pneumonia developed, patients lapsed into a “‘typhoidal state’ characterized by cracked 
lips, a dry, shrunken, glazed, brown tongue, lint-picking fingers, incontinence and 
stupor.” Just before death, the afflicted turned blue and became exceeding cold, and their 
bodies, deprived of hemoglobin, expired.471 
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With no clear course of treatment other than quarantine, fear of the contagion was real and likely 
everyone was terrified, sometimes isolating and avoiding ill family members.472 Dr. Darby and 
the nurses monitored the inpatients and attended to the sick in the village.473 Rest, aspirin and 
Edna Darby’s venison broth were the only orders Dr. Darby had to give; what was provided was 
nursing care.474 Where able, some Heiltsuk people also incorporated traditional medicines and 
healing practices into their care of those with the Spanish flu and used devil’s club, swamp 
gooseberry, and water hemlock with effective results.475 Harkin also describes a time told 
through Heiltsuk oral tradition of a women who administers two tablespoons of oolichan grease 
to treat those with the Spanish flu, with effect.476 Dr. Darby reportedly from that time on 
included the oolichan grease as a prescribed remedy.477 This effectiveness of traditional medicine 
may have created an “existential crisis” for Christian individuals who saw traditional healing and 
Christian beliefs as incompatible. The situation was dire; whole households got sick, leaving no 
one to cook a meal or even light a fire.478 For the nurses, the burden of providing diligent and 
dedicated supportive care, which was the most important treatment given during this pandemic, 
was the risk of repeated exposure and eventually they were infected. “One by one” each of the 
missions’ nurses became ill, likely Miss Eunice Wilson (Nursing Superintendent) and the 
nursing students.479 Miss Sarah Alton, also caught the Spanish flu while nursing in Kitamaat.480 
Dr. Darby reportedly never got sick and worked endlessly to care for what he considered his 
community, making rounds to attend to the sick with prayer and attention, while also presiding 
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over funerals and assisting in burying the dead.481 The death toll in Bella Bella from the Spanish 
Flu was recorded in various sources to be between thirty to forty-five people.482 The exact reason 
for this variance in reported deaths is unknown. The higher number could have included Heiltsuk 
people who died away from Bella Bella or died from compounding complications at a later time. 
The rate of death from the Spanish Flu among First Nations populations of BC was nine-times 
higher than among non- Indigenous populations.483 Another variance among Indigenous people 
in BC was that the disease took the children and the elderly more frequently, as opposed to the 
healthy young adults as was being reported in more urban areas.484 Though it is not clear why 
these differences occurred, it has been suggested that tuberculosis and other pre-existing lung 
diseases that were rampant among the Indigenous population in BC would have been 
exacerbated by the flu.485 Unlike many other First Nations communities in BC, the Heiltsuk had 
a dedicated health care team, access to traditional medicine, and more modern sanitation 
practices. However, as the Spanish flu pounded over the community, it began to destabilize the 
notion that “modernization” was the only answer in reestablishing a healthy community and 
underscored that “the power of the Euro-Canadian medicine was clearly constrained, and they 
[the Heiltsuk’s] remained unconvinced of its universal usefulness,” although it is questionable 
that the Heiltsuk people as a whole were ever fully convinced of its total supremacy.486 The 
Spanish flu came in like a storm and when the clouds cleared the community was once again left 
to pick up the pieces in the aftermath of disease, attempting to resume life after this tragic event.  
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By 1920 the consequences of colonial political policies were failing the Indigenous 
people.487 The power and reach of non-Indigenous influences were staggering even in remote 
Bella Bella. Land settlement concerns were being ignored and licenses for commercial scale 
fishing and logging were being withheld from many Indigenous people.488 Also during this time 
children from Bella Bella were being sent to residential schools around the province.489 The 
majority of the Heiltsuk people were now reliant on the ever so tempestuous fishing and canning 
industry for wages, which supported their livelihood; the days of the fur trade were becoming 
memories.490 Government policies were overlapping the MMS agenda, as stated in their annual 
report on “Indian Work” for 1919-1920 where they clearly defined the task of the missionaries 
“to lead these aboriginal people step by step into Canadian Christian citizenship.”491  
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Figure 9  In the background is the new hospital and the mission house. “Bella Bella Hospital and Staff,” 
February 1919, b&w postcard, 9x14cm, Mission to Partnership Collection, United Church of Canada Archives, 
Photo# 93.049-301. Reproduced with permission from United Church of Canada Archives. 
Conclusion  
In the first two decades of the 20th century both Bella Bella (as a new modern 
Christianized Heiltsuk village) and Methodist medical mission (with its doctors, nurses and 
hospital) had been established. Despite the shortcomings of the hospital and ‘modern’ medicine, 
especially noted during the Spanish flu, the work at the Bella Bella hospital never slowed.492 The 
Heiltsuk people were still proud of their hospital that they had contributed to and which stood on 
their shores.493  The villagers continued to visit the hospital but also “integrated the new 
medicine in with the existing framework of Indigenous healing.”494 In some respects this was a 
failure of the medical mission that had intended to eliminate the need for the medicine man.  The 
hospital’s increased capacity expanded the number of people coming to receive care from other 
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villages and smaller settlements, brought in by boat or attended to by the doctor and often a nurse 
via the hospital’s own vessel.  
Despite all adversities, the hospital and its nurses had become firmly established at the 
heart of the community, fully intent on offering the best service possible. It was in fulfilling this 
intent that the roles of the doctor and nurses were seen to overlap and the essentialness of both 
was proved on many occasions. To this same end, the nursing school was working to provide a 
respectable education while also striving to remain viable. The care provided at the summer 
hospital in Rivers Inlet had greatly expanded in the volume and diversity of persons served.  
Above all, the one influence that remained steadfast at the end of this second decade of the 20th 
century was the mandate of the mission to be a representative of Christ through doing good and 
showing love to mankind. Hugh McKervill described the purpose of the mission hospital in 
comparison to the company hospital that had begun to operate at a northern mill: 
It [Bella Bella hospital] cared for forgotten people who had skidded dangerously close to 
the margin of extinction; for shifting population that scoured the coast for fish; for lonely 
inhabitants who clung to rocky plots or kept vigil by the restless sea. No matter what hour 
of day or night, regardless of colour, race, creed, or ability to pay, the doors of Bella 
Bella Mission were always open […] 495 
 
In conclusion, this chapter explored the contextual nature of the intricate historical 
relationship between the Heiltsuk Nation and the Methodist Medical Mission; a context of which 
nurses had become a part. The first two decades saw nurses join the mission at Bella Bella and 
women become nurses at Bella Bella. These women varied in age and past experiences. The 
nurses worked within the hierarchy of the mission and hospital, and were both subservient to the 
physicians and held power in their own station. Among the nurses Sarah Alton was known to 
have stayed the longest at Bella Bella and remained involved in the Methodist missions along the 
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Northwest Coast until retirement. Some of the other nurses came from the Toronto where the 
Women's Missionary Society general board was situated and at least a few women came right 
from the area to be nursing assistants. Beyond the early attempts to train “native girls” all the 
nurses who came to Bella Bella can be assumed to have been white, even English, as in the 
historic writings by the doctors a person that was of different race than their own was always 
noted. Very little can be interpreted about the interracial experiences that the nurses had 
experienced as a part of their everyday. Another aspect of the nurses’ everyday practice was their 
Christian beliefs, which included prayer with their patients and regular biblical reading together 
with all the hospital staff. Mary-Ellen Kelm's historical research focused on the health of the 
Indigenous people in BC states:  
The missionaries […] appear to have been more highly regarded by contemporary First 
Nations people. Within a ‘humanitarian colonialism’ it was these missionaries […] who 
were the most explicit about their desire to reform Aboriginal bodies, but they also 
showed an enduring interest in the communities they served.496 
 
This spiritual connection was not just made at the bedside in the hospital but had been integrated 
into all aspects of life in the village; the Christian faith had become infused into the make-up of 
the Heiltsuk Nation. These roles of gender, race, and religion that were explored here shed light 
into some lesser-known places of nursing practice and how they interacted with these lenses.  
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CHAPTER 5: Setting the Scene in the Nichols Family, 1905-1920 
 
In History…encounters with real persons and events were relatively unforgettable in  
comparison with histories focused on facts and chronology alone. 
– Cynthia Toman and Marie-Claude Thifault,497  
 
At the turn of the 20th century, while the Heiltsuk Nation was moving through an era of 
rapid change and the Methodist medical mission was becoming firmly enmeshed in the Heiltsuk 
way of life, the Nichols family was in the process of immigrating to Canada. This chapter 
introduces Doris Nichols’ immediate family during the period from 1905 to 1920. Doris’ story is 
woven through some monumental events in her early years that impacted her childhood — 
particularly immigration, the First World War, women’s rights, and the Spanish Flu.  All of these 
events and movements shaped early 20th century society, the nursing profession, and the Nichols 
family life in their small tenant home in Chilliwack, BC.  Doris Nichols’ life and nursing practice 
were shaped by these events and the ways in which gender, religion, and social class intersected 
with each of them.  The chapter traces Doris Nichols’ journey of personal and professional 
development, ending with her attempt to gain acceptance into a nursing school.   
Arrival of the Nichols  
In the spring of 1905, Martin and Martha Nichols immigrated with their four children to 
Canada from Spalding, England, leaving behind all they had known for a land and life that was 
completely foreign. 498 They moved in hopes of a brighter future for their young and poor 
working class family.499 When they left, their oldest child, May, was four and a half and 
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daughters Olive and Doris were toddlers; Hubert, their only son, was eight months old.500 
 
Figure 10 In the photo from left to right: Martha with baby Hubert, May, Olive, and Martin with Doris, 
England (prior to leaving for Canada). “The Nichols Family,” 1905, b&w photograph, Private Collection. 
Reproduced with permission.501 
Martha Nichols’ brother had come to Chilliwack years before and sponsored the family’s 
move to Canada.502 The Nichols travelled across the Atlantic by ship to Halifax, then proceeded 
across the country on the Canadian Pacific Railroad aboard an immigration train or “colonist 
car.”503 The train brought them as far as Harrison Mills, BC, where they had to take a 
sternwheeler, “The Minto,” across the Fraser River.504 The family arrived in Chilliwack on 
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March 5, 1905.505 This extensive and exhaustive journey took approximately four weeks.506 The 
Fraser Valley held opportunities for ranchers and farmers, and at the turn of the century the BC 
government welcomed immigrants who could work in this agricultural region.507 Martin Nichols 
found work as a hired ranch-hand and the family moved into a small home supplied by the ranch 
owners.508 In 1907, two years after the Nichols’ arrival in Canada, fraternal twins were born to 
the family: Alma and Hazel.509  
Martin and Martha Nichols had a Christian faith and were members of the Methodist 
Church of England, and then of Canada.510 In Canada this Christian denomination later 
amalgamated with a portion of the Presbyterian and Congregationalist churches to form the 
United Church of Canada in 1925.511  The Nichols family daily spent time in prayer and reading 
from the Bible.512 Martha Nichols was a lifetime member of the United Church Woman’s 
Missionary Society, previously the Woman’s Missionary Society of the Methodist Church of 
Canada (WMS), in which she held membership for over forty years.513 Miss Minnie E. Hunter 
wrote about the activities of the WMS in Chilliwack in 1916, stating: 
We have seven different [First Nation] Reservations […] on the church roll a  
membership of 110. Being so scattered it is almost impossible to do any organized work, 
but we have the poor to help, the orphans to care for, the weak ones to strengthen, the 
sinning ones to point the way to the world’s Saviour, the sick to nurse, the dying to pray 
with, and the sorrowing to comfort.514 
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The Nichols’ faith and involvement in the Church was outwardly demonstrated to their 
children and, undoubtedly, informed the choices the children made as they entered adulthood.515 
On the Home Front  
The move to Canada did not bring financial gain to the Nichols. During the Great War 
(1914-18) the family was living off a single wage of forty-five dollars a month.516  Five dollars 
was set aside to give to the church and pay for the weekly and monthly farming papers “The 
Family Herald” and “The Farmers Advocate.”517 The remaining forty dollars was not enough to 
make ends meet for this family with six children entering their teen years.518 Although none of 
the immediate family served overseas, the impact of the war was felt at home as even children 
were asked and expected to “do their duty” and make sacrifices.519  Canadian farmers were in 
desperate need of labourers, so on June 1, 1917, the Government of Canada declared that Grade 
Eight boys could leave school to work on farms.520 Thus it was decided that in order to support 
the family and the war efforts on the home front May, the oldest, would go to work outside the 
home and Hubert would contribute on the ranch.521 Hubert was given a badge from the 
government that read “Soldiers of the Soil.”522 He worked from five am to six pm, seven days a 
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week, earning 50 cents a day.523 May found work as a seamstress at Coqualeetza Residential 
School.524 Leaving school to work allowed their sisters, Olive, Doris, Alma, and Hazel, to finish 
high school and get an education.525 Olive became a teacher and the other three entered into 
nurse’s training.526  
 
Figure 11  In the photo from left to right are Hubert (15), Hazel & Alma (13), Doris (17), Olive (18), and May 
(19) Nichols. “The Nichols Children,” Chilliwack, summer 1920, b&w photograph, Private Collection. 
Reproduced with permission.527 
Nursing Regulation: An Impetus for Change   
Elsewhere in the province a group of dedicated nurses, members of the newly formed 
Graduate Nurses Association of BC, were working to pass a bill for nursing registration 
legislation that would set the stage for establishing the standard of a qualified nurse.528 After 
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eight years of persevering through politics, deep-rooted gender inequality, and the First World 
War, the Registered Nurses Act (Act) was passed in BC on April 23, 1918.529 The Act came just 
one year after the enfranchisement referendum in BC gave (white) women the right to vote and 
hold provincial office, a significant turning point in Canadian gender history.530 The Act only 
protected the title Registered Nurse (RN); registration gave the nursing association the ability to 
maintain an official roster of RNs, the first organized list of membership.531 The Act was 
intended to uphold public confidence and promote the professionalization of nursing.532 The Act 
was permissive only, meaning that a woman could call herself a nurse and provide nursing care 
while not being registered but could not call herself an RN. The RN credentials were intended to 
confirm a level of professional competency and registration remained voluntary until 1988.533 
The requirements to register as an RN included graduation from an approved school of nursing, 
which was deemed to have met a minimum standard of education and all on the register were 
considered “members in good standing”.534 Although the Act did not clearly define minimum 
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educational standards at the time it was passed,535 the foundation was set for nursing’s pursuit of 
legitimacy as a profession.536 Helen Randal held the first position as Registrar in BC and became 
the voice for nurses in BC and across the country as the editor of the Canadian Nurse.537 While 
editing the national nursing journal, Randal called for improved education standards and working 
conditions for both student nurses and graduate nurses.538  
Shortly after the Registered Nurses Act was passed, Helen Randal began surveying 
hospitals around the province and carried out annual school of nursing inspections; she had yet to 
visit Bella Bella in 1922.539 The BC Hospital Association was formed on June 26, 1918, which 
combined efforts of leaders for both medicine, nursing, and hospital administrators to address 
matters of intercommunication between hospitals and their schools for nurses, improve standards 
of hospital work, and stimulate hospital efficiency and development.540 At this time there were 
“some ninety to one hundred hospitals and a conservative estimate of forty to fifty Training 
Schools at least” in BC — a more conservative estimate being twenty-one.541 Heated discussions 
were had on the need for a change to the minimum requirements for entrance into a school for 
nurses, as well as the expectations about the quality and quantity of training a nursing student 
would receive prior to graduation – the requirements for credited schools of nursing. Foci of 
                                                
535 British Columbia Hospitals’ Association, Report of Proceedings of the Third Annual Convention of the Hospitals 
of British Columbia: Held at Vancouver, BC in the King Edward High School on June 23rd, 24th, 25th, 26th 1920, 
(Vancouver: G. A. Roedde, 1920), 8, http://dx.doi.org/10.14288/1.0211718.  
536 Jo Ann Whittaker, The Search for Legitimacy: Nurse Registration in BC 1913-1935, as cited in College of 
Registered Nurses of British Columbia, 100 Years of Nursing, 6, 
https://www.crnbc.ca/crnbc/Documents/Centennial/download/CRNBC-Centennial.pdf. 
537 College of Registered Nurses of British Columbia, 100 Years of Nursing, 6-8. 
538 College of Registered Nurses of British Columbia, 100 Years of Nursing, 6-8. 
539 British Columbia Hospitals’ Association, Report of Proceedings: Fifth Annual Convention of the British 
Columbia Hospital Association Held at the Royal Columbian Hospital New Westminster, BC August 29th, 30th and 
31st, 1922. (New Westminster: Columbian, 1922), 32-33, http://dx.doi.org/10.14288/1.0211687. 
540 British Columbia Hospitals’ Association, Third Annual Convention, 4. 
541 Malcolm Thomas MacEachern, A Survey of the Nursing Question With Special Consideration of the Problems 
Arising Therefrom and Their Application in The Vancouver General Hospital (Vancouver: Vancouver General 
Hospital, 1919), 5, http://dx.doi.org/10.14288/1.0211659; and Glennis Zilm, e-mail message to author, October, 6, 
2017. 
Sea Change: Nursing in Bella Bella 
   
104 
discussions included the proposal of two years of high school education as a minimum for 
entrance, standardized nursing curriculum, affiliation between smaller schools and larger 
schools, and length of hours worked by the students.542 Debates surrounding these issues 
threatened the feasibility of the smaller schools of nursing (those attached to hospitals with less 
than 50 beds, which were the majority of training schools).543  
All schools of nursing came under scrutiny during this period – including the nurses’ 
training school at Bella Bella. Under the leadership of Dr. George Darby and the Matron 
Superintendent Miss Eunice Wilson, changes began in order to retain the nursing training school 
as nursing students helped meet operational needs and were more “susceptible to the pleas” to 
return to the Bella Bella Hospital to work after graduation.544 What was hailed as best solution at 
the time for standardization of the nurses’ training in BC was for smaller schools to affiliate with 
the Vancouver General Hospital training school and Royal Jubilee Hospital in Victoria.545 This 
meant that student nurses who complete their first two years at a smaller school could receive 
their third year of training at the large affiliate school. In 1919, the BC Graduate Nurses’ 
Association made it regulatory that smaller training schools (those attached to general hospitals 
with 50 beds or less) had to affiliate with larger institutions in order to graduate students.546 It 
was not determined when the Bella Bella nurses training school began its affiliation with VGH 
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(likely 1920 but at least by 1922), just that it was granted the privilege of affiliation.547 As part of 
this opportunity the Bella Bella nurses’ training school was obliged to comply with requirements 
that made stipulations regarding minimum admission, instruction, and hospital size; as well, the 
nurse supervisor had to be a R.N. and the hospital had to have in its employment two graduate 
nurses.548  Despite the disadvantage of losing their third year students to Vancouver, the 
connection established with VGH was the only option for the continuation of the nursing school 
in Bella Bella.549  Helen Randal stated that she felt “a young women who has spent two years in 
the small hospital and one in the large is a better all-round nurse than the one who trains in the 
large hospital.”550 
Spanish Flu: A Call for “Good Nurses”  
Within months of the achievement of the Registered Nurses Act the Spanish Flu epidemic 
reached Canada, carried home by returning troops in the summer of 1918. It spread across the 
country along transportation routes, reaching even the most remote communities.551 Transpiring 
as fallout from the First World War — dubbed the “bloodiest conflict” in Canadian history 
where nearly 61,000 Canadian died — the Spanish flu and its complications claimed upwards of 
50,000 Canadians lives.552 Doris’ younger brother, Hubert Nichols, would later describe this time 
as “the worst tragedy of all my 90-plus years.” 553 The morbidity and mortality rates were notably 
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higher than previous epidemics, with deaths occurring mostly among young adults.554 Hubert 
noted that, “Doctors, Nurses, Undertakers and Clergy worked around the clock. Caring for the 
sick, burying the dead and giving support to those who were trying to cope with it all. Everyone 
gave it their all.”555 This included nurses.  In her article Everything Depends on Good Nursing, 
Jean Groft writes about the critical role nurses played in providing supportive care where no 
curative treatments existed.556 Additionally, nurses took charge of coordinating care, including 
directing volunteers wanting to help.557 Groft quotes historian A.W. Crosby, writing: “it was the 
soup, blankets, fresh air, and Tender Loving Care [that kept] the patient alive until the disease 
passed away; that was the miracle drug of 1918.”558  
Despite the urgent call for nurses across the country, the availability of trained nurses was 
limited in relation to the need, especially in rural areas like Chilliwack, B.C.559 Both Alma and 
Hazel Nichols contracted the Spanish flu and were nursed back to health by their mother, Martha 
Nichols.560 Hubert Nicholas wrote years later that the “one good thing that came out of it all [the 
Spanish Flu] was the wonderful neighbourhood spirit.”561 In one poignant example, he described 
the community response to the Spanish Flu.562 In the small dairy-farming community of 
Chilliwack it was customary after milking to leave the milk can on a stand at the end of the 
driveway. During the Spanish Flu epidemic, the absence of the cans would alert a neighbour that 
something was wrong. Martha Nichols responded to one such signal from a family living a 
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quarter mile from the Nichols. Seeing no milk can, Martha, upon investigation, found the entire 
family incapacitated by the flu and the mother of the family delirious. Martha stayed with them 
until they had all recovered. Her heroic effort was noted to have been in the local paper but 
Martha was pleased only that she had “nursed them back to health and that was her reward.”563 
Martha Nichols, despite not being a trained nurse, faithfully lived out the biblical mandate to 
“love your neighbour” and exemplified to her children the need for diligent, dedicated care of the 
sick.  
Canadian nurses’ combined contributions during the First World War and their 
mobilization to provide knowledgeable and systematic care during the Spanish Flu epidemic 
demonstrated their abilities. Through the tragedies of this epidemic, nurses showed 
resourcefulness and skill. In turn, this contribution fuelled reforms and led to the creation of a 
public healthcare system.564 Reforms supported and legitimized nurses serving a commanding 
role in the provision of the healthcare needs of their country.565 Therefore, the 1920s were a time 
in Canada where nurses held elevated status in communities, especially rural areas, as nursing 
matured into a respectable occupation.566 In the Fraser Valley, the Chilliwack Hospital led the 
way with exemplary nursing. In 1919, despite being a small hospital with only 22 beds, it stood 
out among its peers, with a progressive, all-graduate (rather than student) nursing staff.567 A 
visiting physician specialist in 1921 praised the hospital declaring, “for its size it was second to 
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none for efficiency in the province.”568 On November 6, 1919, The Chilliwack Press [figure 12] 
ran an ad asking for willing volunteers to come out and attend classes lead by Miss Scott Gray, 
Superintendent of the Chilliwack Hospital, where the basic principles of nursing would be taught 
to lay women in case of another outbreak.569 Given Martha Nichols’ history of attending the sick 
during the Spanish Flu, it is possible that Martha, or even Doris (who was nearly 17 years old), 
may have attended a class such as this.  
 
Figure 12 Lay nursing classes held in response to the 1918 Spanish Flu pandemic, by Miss Scott Gray, RN, 
Superintendent of the Chilliwack Hospital. Chilliwack Press. “Local.” Thursday November 6, 1919, 
http://theprogress.newspapers.com/image/43156082. 
 
The Nichols’ up-close experience of the gravity of the Spanish Flu and the vital role 
nursing care played in the survival of the ill made a life-long impression on Hubert Nichols, and 
likely Doris as well. It is probable that Doris’ epidemic experience during her formative teen 
years motivated her to pursue the nursing profession. 
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Where to Train? 
In the wake of the Spanish Flu, Doris applied to the Vancouver General Hospital 
Training School for Nurses.570 The Vancouver General Hospital (VGH) originally began as the 
Vancouver City Hospital, which started a training school for nurses in 1899 under Miss Madge 
Glendinning.571 Gibbon and Mathewson claim that no other hospital in Canada had more 
spectacular growth in the early 1900s than VGH.572 In 1906, VGH built a new 150-bed hospital 
and a new nurses’ residence that was “considered palatial for the time.”573 This Nurses’ Home, 
the residency for the nurses, was further expanded in 1914.574 However, the nurses’ residence 
was unable to keep pace with the hospital’s rapid expansions and exponential need for nursing 
students.575 Concurrently, the hospital had become known as a “magnet to intending nurses” due 
to its ability to provide varied experiences.576 The ensuing effect of the limited space available in 
the Nurses’ Home juxtaposed with the high demand for nursing training resulted in a “long 
waiting list of applicants for the Training School attached to the Hospital.”577  
Not only was the VGH Training School for Nurses attracting students, the program also 
caught the attention of Miss Ethel Johns.578 Ethel Johns was an up and coming nursing leader in 
Canada when, in 1919, she accepted the position as Lady Superintendent of VGH, Director of 
Nursing Service and Education.579 Ethel Johns made great contributions to elevating nursing 
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577 Gibbon and Mathewson, Three Centuries, 235. 
578 Gibbon and Mathewson, Three Centuries, 235. 
579 Gibbon and Mathewson, Three Centuries, 235; Sonya Grypma, “Profile of a Leader: Unearthing Ethel John’s 
‘Buried’ Commitment to Racial Equality, 1925,” Nursing Leadership 16, no. 4 (December 2003): 40, 45, 
https://doi.org/10.12927/cjnl.2003.16261; and compiled by Margaret M Street, “Ethel Johns Fonds,” revised by 
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schools from places focused on mechanical training to a field of advanced education.580  
 One of the entrance requirements of VGH Training School for Nurses included a rigorous 
set of examinations to best ensure the physical fitness of the prospective students.581 The 
potential nursing students would undergo two physical assessments; the first conducted by a 
medical examiner who produced a report used to screen for known health ailments that might 
limit a future nurse’s health in practice, and the second conducted by the training school prior to 
admission.582 Doris Nichols received an interview with the VGH Training School for Nurses, but 
was denied acceptance as she had visible exophthalmos, or protruding eyes, and a goiter as a 
result of a thyroid condition.583 Students with goiters were routinely rejected, according to a 1919 
VGH survey.584 Compared with other nursing schools in BC at the time, at VGH the “physical 
examination [was] very difficult and one of the hardest to get by if there [was] any evidence of 
physical unfitness.”585   
After receiving the rejection from VGH, Doris Nichols wrote to her father and sought his 
permission to apply at St. Paul’s Nursing School in Vancouver instead.586 St. Paul’s had a large 
                                                                                                                                                       
Ashlynn Prasad in February 2018 (Vancouver: UBC Archives, 2018) 1, 
https://www.library.ubc.ca/archives/u_arch/johns.pdf . In 1920, Ethel Johns was also made Assistant Professor of 
Nursing in the newly formed Department of Nursing at the University of British Columbia (UBC). The title was 
officially awarded in 1921. UBC was the first university in Canada to establish a Department of Nursing, a 
monumental move for the profession of nursing. Hence, Ethel Johns was the first nurse in Canada to hold the status 
of Assistant Professor. While holding these dual roles she established a five-year Bachelor of Science in Nursing 
program at UBC. In further connection to this study, it is notable that Ethel Johns was an immigrant from England, 
and daughter to a missionary teacher to the Ojibway Peoples in Ontario. Ethel Johns’ formative years were spent 
immersed in the Ojibway culture and she became fluent in the language. Her father was respected amongst the 
Ojibway nation and did not support a colonialist agenda.  
580 Street, “Ethel Johns Fonds,” 1.  
581 MacEachern, Survey of the Nursing Question, 20. 
582 MacEachern, Survey of the Nursing Question, 20. 
583 Anita Clarke, e-mail message to author, February 18, 2018. 
584 MacEachern, Survey of the Nursing Question, 22. 
585 MacEachern, Survey of the Nursing Question, 22. 
586 Clarke, e-mail, August 4, 2017. 
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Catholic Nursing school established by the Sisters of Providence in 1906.587 Her father, Martin 
Nichols, replied by quoting a poem by Phillips Brooks that spoke for him the message he wanted 
to convey:588 
Oh the little sharp vexations 
And the briars that catch and fret 
Take it to the Saviour  
Who has never failed us yet? 
Tell him of your heartache, 
Tell Him of your longings too; 
Tell Him your baffled purpose, 
When you scarce know what to do. 
Then, leaving all your problems [weakness] 
With the one Divinely Strong 
Forget you carry[that we bore] a burden 
And carry away a song.589 
 
The poem reflects Martin’s understanding of the hardship it is for a young person to have a 
dream challenged, especially if it is felt to be a calling by God. This poem is consistent with 
Methodist Christian doctrine of the early 20th century of a personal relationship with God — as 
foundation to the social-gospel movement where Christian principles include the Golden Rule, 
the Sermon on the Mount, and the Great Commission were promoted as ways to benefit the 
welfare of society.590 In the early 1900s nursing as a decidedly feminine profession, was seen as 
a “natural outlet for the desire to serve” in the way only a woman could.591 With the Methodist 
community nursing as a profession for women employed upheld Christian virtues, including hard 
                                                
587Gagan, Sensitive Independence, 40. In Gagan’s research she notes that most women of the time were accountable 
to their fathers or husband and would involve them in decision-making, as well as request permission before acting.  
588 Clarke, e-mail, August 4, 2017. Clarke recounted the poem from memory, as the story was one she remembers 
hearing often growing-up.   
589 This poem was a well-circulated poem from the 19th century written by the renowned American minster Phillips 
Brooks. The poem was found to be titled The Better Way and Fret Not Thyself . In the brackets are the key wording 
variations. See Phillips Brooks, “The Better Way,” Christian Monthly Review 10, no.3 (March 1925): 24, 
http://www.ccchs.ca/periodicals/CMR%20Vol%2010%20-%201925/Vol%2010%20No%2003%20-
%20Mar%201925.pdf and Phillips Brooks, “Fret Not Thyself,” Signs of the Times 20, no.6 (June 1917): 3, 
http://documents.adventistarchives.org/Periodicals/OW/OW19170601-V20-06.pdf. 
590 Gagan, Sensitive Independence, 46. 
591 British Columbia Hospitals’ Association, Second Annual Convention, 18. 
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work and serving the needy; it also was recognized as an opportunity to bring healing to both 
body and soul.592 In keeping with Christian practice, and the routines of the Nichols family, it is 
likely that Doris Nichols and her family prayed for another opportunity for her to enter the 
vocation of nursing. With her initial plan to become a nurse stalled, Doris found employment as 
a housekeeper in the home of a woman in Vancouver.593 As Doris and her family would have 
understood it, their prayers were answered when a guest of her employer heard about Doris’ 
situation and suggested Doris consider applying to the School of Nursing at R.W. Large 
Memorial Hospital, the Methodist medical mission hospital, primarily serving the Heiltsuk 
Nation and known by non-Indigenous people at that time as the “Bella Bellas.”594 Doris applied 
and was accepted.595  
It is unknown how much or how little knowledge Doris had of the specifics of the nursing 
school in Bella Bella.  As a Methodist mission to Bella Bella, there were many ties between the 
Methodist “metropole” of Chilliwack and Bella Bella.  It is clear that Chilliwack was the focus 
of Methodist mission work in Southern BC, beginning as early as 1868.596 It is also clear that the 
Nichols had embedded themselves in the Methodist community there.597 Other connections 
between Chilliwack and Bella Bella included the prominent west coast Methodist missionaries 
Thomas Crosby and Charles M. Tate, who were active in the initial mission work conducted in 
both locations, as well as Miss Sarah Alton, Bella Bella’s second nursing Matron and prior 
Chilliwack resident.598 It is more than likely that Doris had heard stories at Sunday School of 
how the Methodist church had been established in Chilliwack or how the “gospel was carried to 
                                                
592 Gagan, Sensitive Independence, 46. 
593 Clarke, e-mail, August 4, 2017.   
594 The name Heiltsuk is never used in any of the early missionary writings reviewed in this study. 
595 There was no documentation as to the exact time frame in which this occurred.  
596 Stephenson, One Hundred Years, 149. 
597 Stephenson, One Hundred Years, 149.  
598 Stephenson, One Hundred Years, 149; and Chilliwack Press, “Ask Increase.” 
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the Indians of Northern BC” and the Fraser Valley.599 She very likely had read letters in the 
Methodist publications Missionary Outlook or Missionary Bulletin of the medical mission work 
being conducted along the Pacific coast. As her mother was an active member of the Women’s 
Mission Society (WMS), which supported nurses like Miss Alton, it is possible that Bella Bella 
could have been a household name.  
The logistics of connecting Doris with Bella Bella were probably the workings of her 
employer in Vancouver, or the employer’s friend who recommended the school there and who 
assisted in the practical steps needed to move Doris’ dream towards reality. To support this 
notion, found tucked in Doris’ nursing diploma was a Calling Card600 of a Miss Myrtle M. 
Wheeler, a member of the Mount Pleasant Church of Vancouver — a trained nurse, and a 
missionary sent under the BC branch of WMS to Chengtu, West China.601 The fact that this card 
remains, kept placed in an important document, elevates the likelihood that it held meaning for 
Doris.  In this case, Miss Wheeler’s card was one of introduction as indicated by the hand written 
note: “This is to introduce Miss Doris Nichols, who is going to Bella-Bella to train as [a] 
nurse.”602 This card denoted the social etiquette of Vancouver’s privileged, and would allow 
                                                
599 Stephenson, One Hundred Years, 157. Missionary Outlook was a quarterly publication by the Methodist Church 
of Canada that was intended to be read aloud at churches and in Sunday Schools. In August 1914 there was an 
article depicting Sunday School children being quizzed about the “Medical Work Among the Indians. ” See 
Missionary Outlook, “Educational and Medical Work Among the Indians: Sunday School Missionary Programme 
for September,” No. 34 (August 1914): 187, http://upanddownthecoast.ca/wp-
content/webpages/pdf/MO1914PG187-188.pdf.  
600Emily Post, “Cards and Visits,” Etiquette in Society, in Business, in Politics and at Home (New York: Funk & 
Wagnalls, 1922), www.bartleby.com/95/10.html. The Calling Card or Visiting Card was used in upper class circles 
as part of formal visiting etiquette. This particular card was unique with three Chinese characters and when used as a 
card of introduction could have been Miss Wheeler introducing Miss Doris Nichols to her acquaintances, or the card 
would have been making the introductions on her behalf. 
601 United Church of Canada, West China Medical Missions, 194, 228; and Western Methodist Recorder, “Obituary - 
Miss M Wheeler,” (December 1923): 5. Miss Wheeler died while in South China as a missionary in 1923.  
602 Myrtle M. Wheeler, Card of Introduction, Private Collection. 
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Doris into circles where she, being from the working class, would not have otherwise been 
included and may have connected her with supporters of the WMS.603  
Conclusion 
As Rosemary Gagan writes, “the difficulty for the historian lies in segregating the 
sometimes conflicting motives –piety, adventure, or economic necessity” that played into the 
decisions that young Methodist women made to engage in missions work, and by extension, to 
engage in nursing work as well.604 Doris’ motives were not recorded or passed down in stories, 
documents, photographs, or her journal. Nor did she leave records to illuminate which factors 
were most influential in her decision to go to Bella Bella. What can be pieced together is that she 
was raised in a home where Christian ideals were taught, where missionary work was viewed as 
important, and where education was highly valued. In Doris’ situation it is likely that all of the 
conflicting motives that Gagan mentions were a part of why Doris sought out nursing. She may 
have been motivated by her first-generation immigrant background to seek and secure economic 
stability through the increasingly respectable work of nursing as a duty to her family. Nursing 
may have presented itself as an acceptable means to move beyond the level of poverty she had 
grown up with in Chilliwack, a fact she may have become more aware of while working in 
Vancouver. The 1920s were a time of greater opportunity for education and careers amongst 
women of English heritage; the profession was proclaimed to be ideal for young virtuous 
Christian ladies. As well, nursing education under the in-hospital apprentice model would have 
been particularly appealing due to the low financial burden to enrol. Of course, the choice to 
pursue nursing was likely wrapped up in Doris’ personal experiences, such as growing up in a 
large Christian family and witnessing the devastation of illness during the Spanish Flu epidemic. 
                                                
603 Post, “Cards and Visits.” 
604 Gagan, Sensitive Independence, 46. 
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Additionally, as previously mentioned, Doris could have been inspired to dutifully respond to 
acts of providence that had been set out before her, choosing to take the path less travelled to 
Bella Bella that consequently led to a vastly different experience from the one she could have 
obtained training in a hospital in the growing metropolis of Vancouver.  
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CHAPTER 6: Doris Nichols: Nursing in Bella Bella, 1921-1925 
 
Usual Nursing Duties 
-Doris Nichols,605  
 
Figure 13 “Doris Nichols, Bella Bella,” ca. 1921-1923, b&w photograph, Private Collection. Reproduced with 
permission. 
On the 23rd of June, 1921, Doris Nichols began her nurse’s training at the R.W. Large 
Memorial Hospital in Bella Bella; she was 18 years old.606 As Doris Nichols stepped onto the 
wharf at Bella Bella, into traditional Heiltsuk territory, she likely knew very little of the history 
she was treading on. As discussed previously, it is also unknown whether she knew the ties that 
existed between her hometown of Chilliwack and this isolated island off the B.C. coast. This 
chapter will delve into Doris’ experience as a nurse-in-training and her early years as a graduate 
                                                
605 Doris Nichols, “Diary 1927-8-9,” personal journal spanning May 28, 1927 to July, 1929.  Private Collection. 
606 Nichols, “Diary,” 54.  
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nurse. Doris’ stories will be viewed through the lens of gender, age, race, and religion in relation 
to her education, work, and the remote coastal community where she practiced.  
Hospital Tour 
In the 1920s Bella Bella was only accessible by boat.607 If Doris travelled on an “express-
run” steamship, the trip leaving from the Port of Vancouver would have taken her at least 
twenty-four hours, covering over 480 kilometers of BC coastline. 608 However, it could have 
taken substantially longer if she was travelling more economically on a local delivery boat, 
which stopped at every wharf along the way.609 The scenery en route would have been 
spectacular, weaving north through the coastal islands, passing untouched forest, mountains 
capped in snow, interrupted only occasionally by small settlements. The year before Doris’ 
arrival, a detailed description titled “A Visit to Bella Bella Hospital with Dr. Darby as Guide” 
was published in the Missionary Bulletin for Methodist church members. In this article, he 
described what one would see on approach to the village, likely the same image that first greeted 
Doris: 
you see a comparatively* large village of well built houses, some painted but others 
much in need of decoration. Standing out from the other buildings at about the center of 
the village is a large greyish building with a red roof (and a French grey shingled 
exterior), which offers a marked contrast to the rest of the buildings. […] The large 
building, of course, is the new hospital, erected by our Missionary Society…610        
 
                                                
607 Darby, “Visit to Bella Bella,” 209-213. 
608 Darby, “Visit to Bella Bella,” 209. 
609 Darby, “Visit to Bella Bella,” 209. 
610 Darby, “Visit to Bella Bella,” 209.*The comparison is between the village of ‘Qélc and New Bella Bella.  
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Figure 14  “Methodist Hospital, Bella Bella,” ca. 1918-1921, b&w photograph, 7x13cm, Mission to Partnership 
Collection, United Church Archives, Photo, # 93.049-258. Reproduced with permission from United Church of 
Canada Archives. 
The wharf outstretched from the community like a welcoming hand, keen to accept the 
next arrival.  Doris Nichols would have stepped out of the steamer onto the wharf.  The wharf 
connected the village to the sea, and ran directly up the side of the hospital to the main 
boardwalk. According to Dr. Darby, when the boat pulled away “you are left to the mercy of the 
population, all Indians but the mission staff.”611 That same year a Canadian census was taken and 
while Bella Bella remained almost exclusively Heiltsuk, with a virtually stagnant population 
growth to approximately 350 people, the rest of the province of BC had grown exponentially to 
524,582.612  
When Doris Nichols arrived in Bella Bella the first introductions likely to be made would 
have been to the other nurses, Miss Wilson (listed as Matron in 1921) and Miss Julia Martin 
                                                
611 Darby, “Visit to Bella Bella,” 211. 
612 Darby, “Visit to Bella Bella,” 211; and Statistics Canada, Sixth Census of Canada, 1921: Volume I-Population. 
(Ottawa: Dominion Bureau of Statistics, 1921), 3, 
http://publications.gc.ca/collections/collection_2017/statcan/CS98-1921-1-1924.pdf.  
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(likely the other probate).613 These nurses, along with the rest of the village, would have seen the 
steamer’s arrival (a weekly event if weather permitted), which “was always hailed with 
excitement and delight.”614 It was the boats that kept the people of Bella Bella connected with 
the outside world; phones had not reached the north Pacific coast and radio broadcasting was just 
emerging.615 So, in addition to the interest in meeting the new nurses-in-training, the others 
gathered on the wharf  in hopes of “letters from home, an occasional newspaper, perhaps a 
special parcel with a surprise treat, groceries, clothing, long-awaited equipment and household 
necessities - the steamer brought them all.”616  
The hospital had just been renamed R.W. Large Memorial Hospital, after the former 
Methodist missionary physician who had been instrumental during the foundational years of the 
medical missions in Bella Bella and had died in August, 1920 while in the mission field. 617 Bella 
Bella’s new hospital and its 25 patient beds were now in its third year of operation and the 
workload was steadily increasing since accommodating the first round of Spanish Flu patients.618 
The building boasted electric lighting via an engine-driven power plant, indoor plumbing, and 
hot water heating.619 A near audible pride could be detected in Dr. Darby’s writing about “their 
                                                
613 British Columbia Hospitals’ Association, Report of Proceedings of the Fourth Annual Convention of the 
Hospitals of British Columbia: Held at Kamloops, BC in the High School on July 6th, 7th, and 8th 1921, 
(Vancouver: G. A. Roedde, 1921), 124, http://dx.doi.org/10.14288/1.0211704.  
614 Darby, “Visit to Bella Bella,” 211. 
615 Darby, “Visit to Bella Bella,” 122. It was not until 1947 that a radiophone was installed in the hospital. 
616 McKervill, Darby of Bella Bella, 33. 
617 Stephenson, One Hundred Years, 206; Large, Drums and Scalpel,120; Kelm, Colonizing Bodies, 144; and British 
Columbia Hospitals’ Association, Fourth Annual Convention, 124.  Dr. R.W. Large had orchestrated the building of 
the first hospital of Bella Bella. He died while in his position as Superintendent at Port Simpson and Port Rupert 
Hospitals. Also see Chapter 4, on page 62.   
618 British Columbia Hospitals’ Association, Second Annual Convention, 175. 
619 McKervill, Darby of Bella Bella, 85. 
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hospital,” on how newcomers were often “surprised at finding such conveniences in such a 
wilderness [and would] compliment us on having the nicest hospital along the coast.”620  
Presumably, the first task would be to give Doris a tour of the place and then settle her 
into the nurses’ quarters. The main floor of the hospital was directly accessible from the wharf 
and the main street boardwalk, as can be seen in the photograph above. Stairs were purposefully 
avoided for the advantage of the patients, especially in the case of “carrying stretcher patients to 
the hospital.”621   
 
 
Figure 15 George Darby, “Hall in the Bella Bella Hospital,” ca. 1918, b&w photograph, 9x14cm, Mission to 
Partnership Collection, United Church Archives, Photo #93.049-263. Reproduced with permission from United 
Church of Canada Archives. 
Entering into the hospital through its main doors one would find oneself standing in the 
hall in the above photograph [figure 15], which doubled as a waiting room if all the doors were 
closed.622 Through the doors on one side was the operating room; the other side led to two 
private wards with ocean views. Just out of view of the photograph, but still on the main floor, 
was a small nursing office that was situated so that the nurse would be able to see anyone come 
                                                
620 Darby, “Visit to Bella Bella,” 212; and McKervill, Darby of Bella Bella, 85. 
621 Darby, “Visit to Bella Bella,” 212. 
622 Darby, “Visit to Bella Bella,” 212. 
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in or out of the hospital, as well as going up or down the stairs.623 The south side of the hospital 
was split into two male wards, where the patients were further segregated by race: one for 
“Indians” and the other for “whites.”624 From both of these wards, doors opened to a large 
verandah where patients’ beds could be moved outside to take full advantage of fresh air.625 This 
segregation was part of the modernization of hospitals across Western Canada. Race-based 
segregation was becoming the expected practice in order to attract “paying” white patients to the 
institution.626 “Indian wards” further entrenched the idea of disease being inherently linked to 
race and a stigma grew around the need to protect Canadians from the Indians.627 This 
segregation became increasingly apparent as more non-Indigenous people settled in communities 
surrounding Bella Bella.628 Although the hospital upheld its mandate to serve all in need despite 
race or ability to pay, it did so via separate spaces.629 Racial segregation also occurred at the 
canneries along the coast where the housing of the employees was divided by race.630  
The upstairs of the hospital boasted four more wards, two for general cases and two for 
male and female tuberculosis (TB) patients.631 The TB ward was designed with a balcony 
surrounded by windows to allow for as much sunlight as possible so that when the windows were 
open it was as if the patients were outside.632 Sunshine, fresh air, and convalescing were the 
dominant treatment plan for TB, along with the nursing responsibility to ensure “absolute 
                                                
623 Darby, “Visit to Bella Bella,” 212. 
624 Darby, “Visit to Bella Bella,” 212. 
625 Darby, “Visit to Bella Bella,” 212. 
626 Maureen K Lux, Separate Beds: A History of Indian Hospitals in Canada, 1920s-1980s, (Toronto: University of 
Toronto Press, 2016), 21. 
627 Lux, Separate Beds, 21. 
628 Gibbon and Mathewson, Three Centuries, 246. 
629 McKervill, Darby of Bella Bella, 65; and Lux, Separate Beds, 21. 
630 See Chapter 4, on page 56 regarding segregation at the Rivers Inlet. 
631 Darby, “Visit to Bella Bella,” 212. 
632 Darby, “Visit to Bella Bella,” 212. 
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cleanliness” and teach precautions around the communicable nature of the disease.633 As TB 
rates decreased among the general public in Canada, the disease became known as “Indian TB,” 
an “Indian disease problem;” the Bella Bella hospital became a center for treatment of 
Indigenous people all along the coast.634  
The nurses’ living area was also on the second floor of the hospital.635 There were three 
bedrooms, a sitting room used for studying, and a bathroom that was designated only for the 
nurses.636 Though this space was a marked improvement from the older hospital — as Matron 
Miss Wilson could have attested to — it still left little opportunity for the nurses to ever be truly 
off duty.637 Lesley McBain touches on this topic in The Nurses’ Space: Homeplace and 
Workspace Rolled into One, and speaks to outpost nurses’ attempts to make their allotted living 
space as homelike as possible, adding personal touches and colour to brighten up their 
existence.638 Helen Randal expressed concern with housing nurses within the hospital as 
improper and hospital schools that did not provide proper living accommodations, “airy sleeping 
rooms; individual rooms recommended” would lose their accreditation to graduate nurses.639  
Doris’ hospital tour may have concluded in the nurses’ dining room next to the kitchen in 
the basement. The nurses’ dining room was where the staff ate.640 Staff included a housekeeper, 
                                                
633 Florence M. Redfield, "Some Salient Points in Tuberculosis Nursing," American Journal of Nursing 23, no. 12 
(1923): 1040, https://doi.org/10.2307/3407584.  
634 P. H. Bryce, The Story of a National Crime: An Appeal for Justice to the Indians of Canada, (Ottawa: James 
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635 Darby, “Visit to Bella Bella,” 213. 
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the nurses, and often the doctor, as well as any visitor the hospital might be entertaining.641 
According to various accounts, the dining room was a space where camaraderie was 
strengthened and the sense of family established.642 In a hospital this size, with the multiple 
purposes of ministering to afflicted souls, attending to the ills of the body, and modeling 
Canadian civility, the ways in which the members of the staff engaged with one another was of 
great importance. A uniting challenge was that both graduate nurses and students were away 
from home; many of the nurses were recruited from Ontario, specifically Toronto, and the Prairie 
Provinces.643 Setting the tone were Dr. Darby and Matron Miss Wilson, who had trained under 
him.  The functioning and flow of such a small hospital with so few members depended on the 
relationships formed.644 Much of the writing about Dr. Darby describes him as being a father 
figure to the nurses, despite his own youthfulness.645  
It would seem that the Doctor and Matron embraced the idea put forth by many great 
leaders before them — that humour can help connect people, cope with the calamities of life, and 
find joy in the day.646  Therefore, what better way to break-the-ice for a newcomer among a 
group of intimate acquaintances than with humour. As the story goes, Dr. Darby had a 
lighthearted practical joke that he would play on a new nurse to initiate her into their little 
medical mission family:  
At the evening meal the new girl would be introduced to any of that staff she had not 
already met, As the meal progressed, with the usual conversation and dish traffic, George 
would offer the bread and then pass the butter to the unsuspecting newcomer. Just as she 
reached for it he would thrust the dish forward, ramming her fingers into the soft butter. 
Then with a twinkle in those blue eyes and a smile tugging at the corner of his wide 
                                                
641 McKervill, Darby of Bella Bella, 108.  
642 McKervill, Darby of Bella Bella, 108. 
643 Missionary Outlook, “Bella Bella Hospital,” 200; and McKervill, Darby of Bella Bella, 94. 
644 McKervill, Darby of Bella Bella,108. 
645 McKervill, Darby of Bella Bella,109. 
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mouth, he would deliver a scolding for being clumsy and express the hope that this was 
not a demonstration of operating-room technique. By this time the table would be rocking 
with laughter. The new girl was “in”.647  
 
Being in could have been everything for a young new nurse to feel she was supported to 
face the challenges that were before her. Humour was not the only thing that brought this group 
of individuals together. At the end of the meals Dr. Darby was known to read from the Bible and 
pray; this would have been a familiar rhythm to Doris, a reminder of home.648 Dr. Darby 
reportedly “insisted on prayer and devotions and regular attendance at worship on the part of the 
staff […] to him it was a matter of necessity for the effective function of the group,” again 
illustrating that in the Bella Bella mission hospital, Christian faith was not just one aspect of life 
but the very foundation for it.649 
Margaret Butcher also writes of the importance placed on “fitting in” to the ‘sisterhood’ 
that existed within the Kitamaat Methodist mission in order to maintain a close and even closed 
community.650 Rosemary Gagan looks at this notion of camaraderie and notes that the 
breakdown between colleague relationships impacted retention among missionary women.651 
Challenges were inherent in the nurse training experience and potentially magnified in a small 
and isolated setting such as Bella Bella. From Gagan’s historical research looking at women in 
the various Methodist mission fields, she found that those ‘sent’ to the Indian mission postings in 
Northern BC faced “substantially more material deprivation and emotional suffering than any 
other group of WMS workers.”652 With homesickness, lack of personal space, limited peers, new 
                                                
647 McKervill, Darby of Bella Bella, 109. 
648 McKervill, Darby of Bella Bella, 109; and Clarke, Hawthorne Descendants. 
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650 Kelm, Letters of Margret Butcher, 235. 
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racial interactions, physical and mental fatigue (not to mention harsh weather) there was a lot 
stacked against the success of new nursing probationers in Bella Bella. 653   
Photo Journal  
The few snapshots of life in Bella Bella that Doris Nicholas passed down include 
evidence of laughter and the creation of friendships that lasted her lifetime. These photos 
document times enjoyed and speak volumes to youthfulness, the connection between work and 
life, the bonding of colleagues and the appearance of belonging. As a young woman so far from 
family, living an entirely unfamiliar existence, it would seem that she embraced her new 
situation.   
 
Figure 16 In the photo from left to right: R. Geddes Large, 
Doris Nichols, and Gertrude Buker, June 1922, b&w 
photograph, Private Collection. Reproduced with permission. 
 
Figure 17 In the photo from left to right: Gertrude Buker, 
Doris Nichols, and Miss Callender. “June 1st 22. H.C. G.B D. 
N.” June 1922, b&w photograph, Private Collection. 
Reproduced with permission. 
The above photographs were taken one year after Doris, the young woman in the dark 
dress, had started her nursing training.654 Beside Doris in both photos is Miss Gertrude Baker, 
who began her training in Bella Bella around the same time as Doris. What Gertrude and Doris 
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did not know at the start was that they would develop a lifelong friendship while training 
alongside each other, to the extent that after graduation they would be in each other’s wedding 
parties and that one day Doris would give the name Gertrude to her middle daughter.655 The man 
in the photo is R. Geddes Large.  He is the son of the late Dr. R.W. Large, who had returned to 
his childhood home of Bella Bella as the summer medical student in 1922.656 It was a profound 
turn of events to have the young Large interning under Dr. Darby exactly ten summers after 
Darby first arrived on the Pacific coast as a young medical student, further linking the histories 
of the two renowned medical families of Bella Bella.657 Since 1920, the R.W. Large Memorial 
Hospital had remained open year-round to support the population that remained in the village 
and surrounding area during summer time.658 One of the contributing factors for this change was 
the opening of a fishing cannery directly across the strait from Bella Bella, thus giving 
opportunity for local summer employment.659 Geddes Large was to be in charge of the hospital, 
routinely working with the ever present possibility of an emergency while the rest of the hospital 
staff would be in Rivers Inlet for the fishing season.660 The internship at the mission hospital also 
meant he conducted the Sunday church services for the mission with the support of one graduate 
nurse.661 Although Geddes had grown up on the mission field, this would have been a significant 
                                                
655 Chilliwack Press, “Three Weddings are Featured During Week in Chilliwack Valley: ABBOT-NICHOLS,” May 
2, 1929, http://theprogress.newspapers.com/image/43935850; and Clarke, e-mail, August 4, 2017. 
656 George E. Darby, “The R.W. Large Memorial Hospital, Bella Bella,” Missionary Outlook 42, no. 12 (December 
1922), 537, reel 110, Microfilm Collection Methodist Church, Canada, United Church Archives; and Large, Drums 
and Scalpel, 98. 
657 See Chapter 4, on page 74 regarding Dr. George Darby’s medical internship. 
658 George E. Darby, “The R.W. Large Memorial Hospital, Bella Bella,” Missionary Outlook 44, no.2  
(February1924): 197, reel 110, Microfilm Collection Methodist Church, Vancouver, United Church Archives. 
659 George E. Darby, “The R. W. Large Memorial Hospital, Bella Bella,” Missionary Outlook 41, no.12 
(December 1921): 252, reel 109, Microfilm Collection Methodist Church, Vancouver, United Church Archives; and  
Darby, “R.W. Large Memorial Hospital” (1924), 197. 
660 Darby, “R.W. Large Memorial Hospital” (1922), 537; and Large, Drums and Scalpel, 98. 
661 Large, Drums and Scalpel, 98.  
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change from being a missionary’s child to being the missionary, though he might not have 
understood that then.662 
The third woman in the photograph, wearing the all white nursing uniform, whose initials 
were recorded by Doris as “H.C.”, is Miss Callender, a Port Simpson graduate who was recruited 
to remain in Bella Bella to help Geddes Large for the summer.663 It was an eight-plus hour 
journey from Bella Bella to Rivers Inlet and without radios, urgent communication was restricted 
to word of mouth, relying on a network of boats to deliver a message or get help.664 Immediate 
assistance was never available, making summers at Bella Bella a daunting assignment for a 
medical student and one nurse.665 
I posit that the nurses in the picture are packing (hence the wheelbarrow) for Rivers Inlet 
and got caught up in giddy excitement as they posed in front of the original hospital, which was 
being used at the time for additional mission staff housing.666 There is camaraderie and a bond 
captured in the light-hearted and fun moment — a connection necessary to cope with the 
demands of their roles.667 Mrs. Large, who had also come with her son to Bella Bella, was likely 
seeking respite after her husband’s death and spent the summer among friends and memories at 
Rivers Inlet, a place she had once had her summer home.668    
 At some point in 1922, the hospital Matron, Miss Eunice Wilson, left and was replaced 
by the hospital’s most recent graduate, Miss M.E. Taylor.669 1922 also saw a decrease in the 
number of beds the hospital offered, from 25 to 17, conceivably due to the circumstances around 
                                                
662 Large, Drums and Scalpel, 98. 
663 Darby, “R.W. Large Memorial Hospital” (1922), 537. 
664 Large, Drums and Scalpel, 98. 
665 McKervill, Darby of Bella Bella, 116; and Large, Drums and Scalpel, 98. 
666 Large, Drums and Scalpel, 100. 
667 Kelm, Letters of Margret Butcher, 235. 
668 Darby, “R.W. Large Memorial Hospital,” (1922), 537. 
669 British Columbia Hospitals’ Association, Fifth Annual Convention, 105.  
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the availably of nursing staff.670 This change-over was likely on Dr. Darby’s mind as he 
addressed Miss Helen Randal, R.N. at the annual convention of the BC Hospitals’ Association in 
Vancouver, where he expressed his concern with the notion of closing small nursing schools: 
“When I have tried to get a graduate nurse it has been a very difficult matter to get one unless I 
get a girl from my own institution or from another small hospital.” 671 Miss Randal had been 
arguing that nurses’ training schools were being used to supply cheap labour.672 However Dr. 
Darby pressed his objective of continuing the school to train suitable graduates as a way to 
address a staffing retention issue.673  
 
Figure 18  “Doctor Darby and staff of the R.W. Large Memorial Hospital, Bella Bella,” ca.1923, b&w 
photograph, 6x8cm, Mission to Partnership Collection, United Church Archives. Photo #93.049 – 302. Reproduced 
with permission from United Church of Canada Archives. 
                                                
670 British Columbia Hospitals’ Association, Fifth Annual Convention, 105.  
671 British Columbia Hospitals’ Association, Fifth Annual Convention, 31. 
672 British Columbia Hospitals’ Association, Fifth Annual Convention, 31. 
673 British Columbia Hospitals’ Association, Fifth Annual Convention, 31. 
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By the following year, 1923, the Bella Bella hospital was reporting that they were back to 
operating at full capacity with 25 beds open.674 The photograph of the mission hospital staff at 
Bella Bella [figure 18] is with a larger than typical nursing compliment of staff and nurses-in-
training; only on rare occasions did the school run with an upward of three or four students.675 It 
is possible that the photograph includes summer staff, which would be enlarged to cover the two 
hospitals at Bella Bella and Rivers Inlet.  Starting from the far right is Dr. Darby and standing 
slightly behind him is the hospital’s Matron Miss Taylor; next to her is Miss Julia Martin, who 
had just completed her training at Bella Bella as denoted by her pin that indicated a graduate 
nurse.676 The next nurse in line is not identified. She is wearing the long-sleeved uniform like the 
first two graduate nurses but is not visibly wearing a pin. It is possible that she came from 
another institution, as her cap is different from the others. The next three women are the nurses-
in-training, all wearing darker blouses and placed a row behind the first three nurses. Doris is the 
fourth nurse in training from the right and at her left side is Gertrude. Next to Gertrude is another 
unnamed nurse. In the background is Dr. Darby’s pug and the hospital itself. This photo captures 
a more formal pose, possibly meant for dissemination among the mission’s supporters. The order 
the staff is standing in is quite purposeful and indicates a rank that exists among them. These are 
the people that Doris would have learned from and developed connections with. 
                                                
674 British Columbia Hospitals’ Association, Sixth Annual Report of the British Columbia Hospital Association, 
Including the Proceedings of the Sixth Annual Convention Held at Penticton, BC, August 28th and 29th, 1923 
(Vancouver: A. H. Timms, 1923), 45, http://dx.doi.org/10.14288/1.0211672. 
675 McKervill, Darby of Bella Bella, 143. The photograph is not dated by the archive, however, given the nurses 
identified in the picture, it is estimated to have been taken in the spring of 1923. 
676 “Graduate Nurses of the Bella Bella,” photograph, Private Collection.   
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Figure 19 Doris Nichols is the nurse in the center and to her left is Gertrude Buker (the other nurse remains 
unknown).  “Hope Faith & Charity Sampson & Joshua Bella Bella,” 1923, b&w photograph, Private Collection. 
Reproduced with permission. 
In comparison, above is a lighthearted photo of the same three nurses from the left side of 
the larger group picture. There are several endearing elements to the picture that make one want 
to smile, primarily the laughter on the older man’s face and the smirk on the boy’s — there is 
clearly something humorous happening. The boy appears to be wearing a housecoat so he may 
have been a patient of the hospital out to get some sunshine. Doris and Gertrude were in their 
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second year of training at the time this photo was taken. 677 The third nurse is likely a student too, 
as none of them are wearing a training school pin. The iconic nursing caps were likely given in 
capping ceremonies at a specific milestone within their training.678 The caption that is 
handwritten on the back is “Hope, Faith, & Charity,” hinting at a bond that existed between the 
three students. The note also highlights a connection between their nursing care and their mission 
work. It is possible this is a nickname that was given to these three as they went about their 
duties, living out actions of hope, faith, and charity.  
The Bella Bella hospital provided a range of services and always was prepared for urgent 
patient needs since immediate transfer to a larger facility was not always possible.679 One of the 
few stories that Doris ever told of her experience in her early years of nursing was of a surgery 
when she was charged with carrying away a leg that had just been amputated from her patient.680 
Doris recorded in her journal, on May 4, 1923, that she participated in an amputation of a leg 
alongside Dr. Darby; this would have been in Doris’ second year of training.681 In all likelihood 
this incident was never debriefed; her eldest daughter recalled her mentioning it only once, years 
later.682    
Doris kept a journal of surgeries, listing a total of fifty-five surgeries in which she 
assisted Dr. Darby during her training in Bella Bella and Rivers Inlet.683 The majority were 
tonsillectomies and adenoidectomies, as well as incisions of glands.684 The frequency of these 
surgeries could reflect the research of the time that showed an increased incidence of children 
                                                
677 Nichols, “Diary.” 
678 Canadian Museum of History, “Symbol of a Profession: One Hundred Years of Nurses’ Caps,” accessed 
February 8, 2018, http://www.historymuseum.ca/cmc/exhibitions/hist/infirm/inres01e.shtml. 
679 McKervill, Darby of Bella Bella, 54. 
680 Audrey McCurdy, (daughter of Doris Nichols), interview by author, February 18, 2018.   
681 Nichols, “Diary,” 50. Journal entry: “May 4/23 - Amputation of leg - Dr. Darby.” 
682 McCurdy, interview. 
683 Nichols, “Diary,” 49-53. 
684 Nichols, “Diary,” 49-53.  
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with tuberculosis had who presented with swollen neck glands to have tuberculosis of the 
tonsils.685 Therefore, as Geddes Large put it, Dr. Darby had “declared wholesale war on 
tonsils.”686  
Geddes Large also described how Dr. Darby accomplished tonsillectomies and 
adenoidectomies without amenities such as direct light or suction.687 This means that the tonsils 
were removed by feel not sight, which makes it clear that, despite all the modernizations that the 
R.W. Large Memorial Hospital had to offer, it was still functioning with limited equipment and a 
lot of ingenuity and resourcefulness.688 It can also be assumed that Dr. Darby would have started 
each surgery by saying a prayer.689 
In addition to there being a real sense of family among the mission staff, they were very 
much a part of the larger village. This community relationship was built through connecting with 
the people of Bella Bella in work and worship, as well as in play and feasting.690 Nurses 
regularly participated in the big social events in Bella Bella such as weddings, where the 
members of the mission were often treated as guests of honour in the Heiltsuk community.691 
Apparently, on special occasions, the villagers, nurses, and even Dr. Darby would enjoy ice-
skating by moonlight on the frozen lake behind the village.692 Each spring the whole community, 
                                                
685 Bryce, Story of a National Crime, 8, 10, 13, 14; and British Medical Journal, "Primary Tuberculosis Of The 
Faucial Tonsils," vol. 2, no. 2964 (1917): 528, http://www.jstor.org/stable/20308527. TB was rampant among the 
First Nations population across the country, with little acknowledgement at the governmental level of the severity of 
the crisis. Efforts were being made in Bella Bella to treat TB but treatments were still primitive and prevention 
seemed to be elusive. Around the 1900s, links were also being formed between unpasteurized cow milk carrying the 
tubercle bacilli when not heated properly or safely stored and the incidence of TB of the tonsils. The fact that there 
was a dairy cow supplying milk for the hospital could have been one of the many factors contributing to the 
incidence of TB in Bella Bella.  
686 Large, Drums and Scalpel, 100. 
687 Large, Drums and Scalpel, 100. 
688 Large, Drums and Scalpel, 100. 
689 McKervill, Darby of Bella Bella, 83. 
690 McKervill, Darby of Bella Bella, 110. 
691 McKervill, Darby of Bella Bella, 73. 
692 McKervill, Darby of Bella Bella, 99. 
Sea Change: Nursing in Bella Bella 
   
133 
including families from the surrounding area, such as those stationed at the lighthouse, would all 
come together in fun competition to celebrate new beginnings with May Day sports. 693 In this 
photo [figure 20], Doris and her Matron Miss Taylor are in their nursing uniforms participating 
in a May Day nail-hammering contest with a large crowd of onlookers.  
 
 
Figure 20 Doris Nichols is holding the hammer; beside her is Miss Taylor. “Nail Hammering -- May 24 -- 23 
BB B.C.,” 1923, b&w photograph, Private Collection. Reproduced with permission. 
Life in the mission hospital was, as Mathews and Gibbons put it, “interesting and 
eventful” with nurses finding that they had “insufficient time for their varied pleasures.”694 The 
nurses were regulars at the community hall where badminton was named the favourite year-
round sport; music was also incorporated into daily hospital life with a prized Victrola and a little 
                                                
693 McKervill, Darby of Bella Bella, 99. 
694 Gibbon and Mathewson, Three Centuries, 247. 
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organ for “song services.” 695 But experience had taught Dr. Darby the value of outings such as 
beach picnics, bonfires, boating, rowing, fishing, and swimming; the events were as much about 
suspending homesickness and loneliness as they were about amusement.696 It was actually a 
recommendation for the BC Graduate Nurses’ Association that “social diversion” and “special 
forms of recreation should be provided in the Nurses’ Home;” even in 1920 it was understood 
that all work and no play was not a healthy balance.697For Doris, her time in Bella Bella gave her 
pause to reminisce. During her last year training in Bella Bella she was inspired to write a poem 
“Memories of Childhood” which ended with: 
Joy to us all the seasons did loan, 
Oh, why is it now we wander and roam 
So far away into regions unknown! 
But – forever with us are ‘Memories of Home’698 
  
As discussed in the Chapter 5, the R.W. Large Training School for Nurses was affiliated with the 
Vancouver General Hospital (VGH) Training School for Nurses and in the fall of 1923 Doris left 
the small hospital to continue studying in Vancouver to “acquire a broader training through a 
more wide-spread and diversified experience.”699 Almost nothing is known of Doris’ experience 
at VGH, except that it was a source of pride for her that she had gone there.700 The change from 
Bella Bella to Vancouver must have been nearly as shocking and overwhelming as her initial 
arrival in Bella Bella had been. She may have also felt quite lonely not knowing any other 
students at VGH.  It is unclear whether the students coming from the smaller schools would be 
integrated into the existing third year classes at VGH or whether they would form a separate 
                                                
695 Darby, “Visit to Bella Bella,” 112; Gibbon and Mathewson, Three Centuries, 247; George E. Darby, “Our 
Hospital Needs Nurses,” Western Recorder 2, no.4 (October 1926): 7; and McKervill, Darby of Bella Bella, 110. 
696 McKervill, Darby of Bella Bella, 143. 
697 British Columbia Hospitals’ Association, Second Annual Convention, 48; and McKervill, Darby of Bella Bella, 
143. 
698 Doris Nichols, “Memories of Childhood,” 1923, Private Collection. 
699 MacEachern, Survey of the Nursing Question, 23. 
700 Anita Clarke (daughter of Doris Nichols), interview by author, Kamloops, August 7, 2017. 
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group, as they were to enroll in a specific course focusing on “operating rooms, maternity, 
pediatrics, and dietetics.”701  
One of the regulations that VGH had stipulated was that Doris was to wear the uniform of 
the R.W. Large training school, which would have easily identified her as being from another 
institution.702 On arrival Doris would have also had to demonstrate her ability as a nurse, which 
meant she had to show proficiencies in bed-making (of various kinds), bed baths (simple and 
temperature sponges), enemata, giving medicines, douches, catheterizations, charting, local 
applications, general ward care, and preparation and general aftercare of surgical patients.703 In 
her one year at VGH, Doris assisted in thirty-three surgeries.704 Again, most were tonsillectomies 
and adenoidectomies. She also attended one cesarean section “long before the operation was 
commonly done.”705 Doris recorded her Case Room work, also known as obstetrical cases, 
noting that she attended 23 births; in comparison, she attended 12 births while in Bella Bella and 
Rivers Inlet.706 One significant difference in her experience in maternity care would have been 
that in Bella Bella Doris would have also been involved in prenatal care. The prenatal period 
would be a time nurses could have built connection and relationships with the expecting mother 
in the community, as well as women from other communities who planned to have a hospital 
delivery who would come weeks in advance of labour and stay in hospital until after the birth.707 
Later that same year, at the 1924 annual convention of the BC Hospitals’ Association, Dr. 
                                                
701 MacEachern, Survey of the Nursing Question, 23; and McKervill, Darby of Bella Bella,107.  
702 MacEachern, Survey of the Nursing Question, 23. 
703 MacEachern, Survey of the Nursing Question, 23. 
704 Nichols, “Diary,” 49-53. 
705 Nichols, “Diary,” 53; see Alexandra Iglesias, Stuart Iglesias and David Arnold, “Birth in Bella Bella: Emergence 
and Demise of a Rural Family Medicine Birthing Service,” Canadian Family Physician 56 (June 2010): e237, 
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Burnett led a discussion regarding the needed improvements to obstetrical practices in 
hospitals.708 He expressed concern at the trend in nurses’ training to not allow the “nurse to 
follow through her cases in a sufficiently thorough manner to ensure her acquiring skill and 
judgment in obstetrical nursing.”709 However, Dr. Burnett noted the one exception being “the 
students in small hospitals [who] had all round experience and on the whole tended to develop 
better.”710 Dr. Darby was in attendance at this meeting and thanked Dr. Burnett for the 
compliment given to the training received in small schools, and noted that for the nurses from 
Bella Bella it was frequently necessary for them to give anesthetic (commonly administered 
during childbirth in 1920s) and at times to deliver the babies themselves.711 Recommendations 
were put forth at the meeting that nurses be trained on simple physical examinations, such as 
abdominal palpations and pelvic measuring, and that an exchange should be arranged between 
nurses from larger schools to come to the smaller hospitals to gain further “practical 
experiences.”712 This suggested exchange likely never came to fruition and it was an 
overstatement to claim that all nursing students were receiving broader obstetrical training in all 
smaller schools. However, this discussion highlighted the holistic care that was being taught in 
some small schools such as Bella Bella where the patients were more than their health 
conditions, more than case room patients, they were mothers and babies, they were members of 
the community.  
                                                
708 British Columbia Hospitals’ Association, Seventh Annual Report of the British Columbia Hospital Association: 
Including Proceedings of the Seventh Annual Convention Held in the Empress Hotel, Victoria, BC, August 28th, 
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Figure 21  “Doris Nichols, Graduation Photo,” 1924, b&w photograph, Private Collection. Reproduced with 
permission. 
In the spring Doris completed her training at VGH and alongside 13 other nurses from 
other affiliate schools graduated with the Class of 1924.713 However, it was not until the 
following year, on the 25th of May in 1925, that she received her diploma, which read: “This is to 
Certify that Doris Nichols has completed a three year course of tuition in the R. W. Large 
Memorial Hospital Training School for Nurses (in affiliation with the Vancouver General 
Hospital) and is qualified to nurse.”714 Doris Nichols was the ninth graduate of the hospital.715 
It seems that during this year, between the completion of her studies and receipt of her 
diploma, Doris became ill and underwent thyroidectomy surgery at VGH – a surgery for the very 
condition that had excluded her from being accepting into the VGH Training School for 
                                                
713 “Affiliates of Vancouver General Hospital Training School for Nurses, Class of 1924,” photograph, Private 
Collection; Chilliwack Press, “Social and Personal,” June 4, 1924, 
http://theprogress.newspapers.com/image/43360743; and Doris Nichols Nursing Graduation, photograph, 1924, 
Private Collection. 
714 Doris Nichols, The R.W. Large Memorial Hospital Training School for Nurses (in affiliation with the Vancouver 
General Hospital) Diploma, May 25, 1925, Private Collection. See also “Diary,” 54. 
715 Doris Nichols Nursing Graduation, photograph, 1924, Private Collection.  
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Nursing.716 The same week that her diploma was issued, Doris boarded a steamship headed for 
Bella Bella where she had accepted her first graduate position on staff at R.W. Large Memorial 
Hospital where she would practice at Rivers Inlet for the summer months.717 On the 17th of June, 
1925 Doris Nichols received her Certificate of Registration and was entitled to be known as a 
Registered Nurse and use the appended letters R.N. after her name.718 Her certificate was signed 
by Helen Randal, the Registrar, who was fervently working to standardize nursing education, 
bring improvements to the work place, and increase the professional image of nurses. Although 
she stated at times that she valued the training that could only be given in a small setting, her 
work would ultimately contribute to the closing of small school training programs like the one in 
Bella Bella.719 
The Summer of 1925 - Rivers Inlet  
 It must have been a homecoming of sorts to have Doris, one of their own, return to Bella 
Bella for the summer. Miss Taylor was still Superintendent of Nurses and Dr. Darby was still 
Superintendent of the hospital. In 1924 there would have been a few new faces among the 
mission staff, but many more familiar ones around the village. There were two new acquisitions 
to the hospital since Doris’ student days: a teaching mannequin and a skeleton to modernize their 
instructional equipment, possibly in response to the recommendations of the BC Graduate 
Nurses’ Association.720 These new additions were welcomed, attended to, and named. “Jimmy” 
and “Judy” can be seen in the photo below proudly posed beside Doris, who is wearing her 
                                                
716 Clarke, interview. 
717 Chilliwack Press, “Social and Personal,” May 28, 1925, http://theprogress.newspapers.com/image/43361382.  
718 Doris Nichols, Graduate Nurses Association of British Columbia Certificate of Registration, June 17, 1925, 
Private Collection.  
719 British Columbia Hospitals’ Association. Second Annual Convention, 48; and McKervill, Darby of Bella 
Bella,143. 
720 British Columbia Hospitals’ Association, Fifth Annual Convention, 31. Access to adequate training equipment 
was specifically mentioned as a concern of the Association regarding smaller nursing training schools. 
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graduation pin, and Miss Ramesey, another graduate nurse. The photo illustrates through humour 
the attention paid to caring for their “patients” as named, clothed individuals.   
 
Figure 22  “Miss Ramesey & I [Doris Nichols]  Jimmy and Judy,” ca. 1925, b&w photograph, Private Collection. 
Reproduced with permission. 
 The BC Graduate Nurses’ Association was mounting pressure in the form of nurse 
training regulations that were generating further changes to the small nurses’ training program in 
Bella Bella. The regulations that had originally been given to the training schools for nurses in 
1919 as recommendations were now being enforced; one which was hotly debated was the 
minimal education requirement of two years of high school for acceptance into school.721 But 
                                                
721 British Columbia Hospitals’ Association, Seventh Annual Convention, 22. 
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what made a marked difference in Bella Bella was related to the new regulation stipulating that 
nurses-in-training must now be housed outside of the hospital.722 According to R.G. Large, who 
worked in Bella Bella in 1924 as a new medical graduate, the nurses moved across the 
boardwalk and took up residence in the old hospital.723 Although this move met the requirements 
of the recommendation, it is unlikely the old hospital had many modern elements for the women 
to appreciate. Therefore in 1925 a new nursing residence was built right over the site of the 
original hospital.724 The new nurses’ home uniquely featured bedrooms with a semi-open 
balcony, a design feature from the “fresh air clinic” used to keep TB at bay in the original 
hospital.725 It was believed to have worked as reportedly none of the ‘girls’ that ever nursed at 
Bella Bella ever contracted TB.726 Doris likely never spent much time in the new nurses’ home 
being that it was summer and she was headed to Rivers Inlet.  
Since the establishment of the Methodist medical mission on the northern BC coast the 
mission staff would spend their summers at the hospital in Rivers Inlet, caring for the fishing 
season population. As Doris arrived for the summer months, there would have been a flurry of 
activity preparing for the mass exodus that would soon occur. The Heiltsuk people would find 
work at various canneries around Bella Bella and beyond, and the majority of the mission staff 
would head to Rivers Inlet.727 Rivers Inlet offered a change in routine with an air of adventure 
and excitement.728 The Rivers Inlet Hospital held an enchanted charm in its “chalet-like setting, 
the weather-stained shingles camouflaged by the trees, the bare cedar walls inside, the plumbing, 
                                                
722 British Columbia Hospitals’ Association, Second Annual Convention, 30; also see McKervill, Darby of Bella 
Bella, 108. 
723 Large, Drums and Scalpel, 100; and McKervill, Darby of Bella Bella, 108. 
724 McKervill, Darby of Bella Bella, 108. 
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which the staff insisted was  “prize museum material”, but the work performed there required 
urgency and focus. Rivers Inlet Hospital was essentially an emergency room, and always a 
mission field.729 Fishing was the livelihood for the thousands of men, women, and children that 
made the inlet their summer home and “a poor season meant a hard winter ahead” so the nurses 
and doctor worked hard to mend and get their patients back to work.730 In 1925 there were nine 
canneries in operation along Rivers Inlet and nearby areas.731 Every cannery would employ a 
couple hundred employees.732 Typically, there were strong racial and gender divides among the 
working and living arrangements, but everyone was treated at the hospital; injuries, dental 
problems, wounds, and contagious infections were among the chief complaints dealt with at the 
summer hospital.733   
 Another distinctive aspect of the work along the coast, especially while at the Inlet, was 
the extensive use of the hospital boat, the Kla-Quaek, to deliver healthcare to people in need.734 
That summer Doris was not the only Nichols who worked in River Inlet. Her brother Hubert, 
who was still working as a farm labourer in Chilliwack, was looking for a change and went to 
visit Doris in Bella Bella.735 He joined the group as they headed for Rivers Inlet and was hired on 
for the summer to run the Kla-Quaek. Every afternoon Hubert would take Dr. Darby and, 
whenever possible, the off-duty nurse too as they would tour the canneries, visiting one or two a 
day.736  The boat trips were a chance for all onboard to enjoy the soul restoring nature between 
                                                
729 McKervill, Darby of Bella Bella, 112. In photographs little had changed about the hospital from 1906 when it 
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731 Nichols, Life and Times, 11. 
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735 Nichols, Life and Times, 11. 
736 Nichols, Life and Times, 11 and McKervill, Darby of Bella Bella, 117. 
Sea Change: Nursing in Bella Bella 
   
142 
the canneries and to take a moment away from the busyness of the medical work.737 Aspects of 
nursing training that were specialized to the coastal hospitals included learning to tie up boat 
lines and provide patient care through rough waters.738 
 The summer of 1925 was memorable because of rumours that a smallpox outbreak had 
reached Rivers Inlet. When an older Indigenous man arrived at the hospital with a concerning 
rash, arrangements were quickly made for him to return to when he had come from and be 
quarantined.739 However, the man stayed in the area and was found by Dr. Darby two weeks later 
during a routine check-in at the cannery.740 Work was immediately commenced to set up a tent 
hospital near Beaver Cannery, where the man was found, and efforts began to check and 
vaccinate as many people as possible in order to prevent a large-scale outbreak.741 Miss Sarah 
Alton, who had been Bella Bella’s second hospital Matron, was vacationing at Rivers Inlet that 
summer and made herself available to run the makeshift hospital.742 The tent hospital was 
divided into confirmed cases and suspected cases.743 Miss Alton would provide care throughout 
the day and sleep at Beaver Cannery at night; Dr. Darby would check in every few days.744 In the 
end, ten men were confirmed to have active smallpox and one elderly Indigenous man died.745  
The spread was contained and no new reports surfaced that summer.746  
By mid-August the fishing season was over and the assorted members of the medical 
mission staff closed up the Rivers Inlet Hospital and prepared to leave their summer home. That 
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year much of the group left in separate directions. Miss Alton returned to her position in 
Kitamaat as the government-paid community nurse.747 Hubert was back in Chilliwack by August 
24th and then left for Alberta.748 The Darby family was living apart during the school year with 
Mrs. Darby and the children living in Vancouver with Dr. Darby’s parents.749 Doris had accepted 
a position as the night supervisor at the Port Simpson Hospital and she started there on August 
15th, staying on staff for six months.750 Doris’s time along the central coast in connection with 
the Methodist medical missions concluded with a brief stay in Bella Coola where she was a 
private duty nurse for five weeks before returning to her family’s home in Chilliwack in 
February of 1926.751   
Conclusion 
Doris Nichols’ time in Bella Bella was relatively short, but it was an experience that 
stood out in her nursing career and her personal life. These would have been transformative years 
especially since she arrived at such a young age, leaving home as a child and returning as a 
young woman. Her lived experience was highlighted in a few photo memories and stories, which 
appeared to be full of friendship and fun that were also marked by intense moments and 
circumstances. Training alongside Dr. Darby, living in the in-hospital quarters, learning to nurse 
on the water while out on the Kla-Quaek, caring for the Heiltsuk people in the village and the 
fishing population in the inlet, nursing patients with TB and being present during a smallpox 
outbreak, catching babies and carrying out an amputated limb were all experiences that uniquely 
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defined her training. Starting as an 18 year old she likely felt more comfortable being referred to 
as one of the “girls,” as the nurses were often called, and enjoyed the familiarity of the family 
structure in which the missionaries operated. On the coast she was a minority, being a young 
single white women with a profession; the other women her age in the community of Bella Bella 
were likely married and probably already had children. On one hand she was more childlike in 
her personal responsibilities but when she wore the nursing uniform she would have gained 
power and privilege that likely carried an air of superiority, intentionally or not.   
Growing up on a ranch likely meant she did not convey the air of formal English civility 
that had in the past accompanied missionaries, but she would have contributed her influence of 
what she understood as proper and acceptable. She worked in a hospital environment that 
practiced race segregation but she also experienced working with the Methodist mission that 
cared for individuals, knew people by name, met with the sick in their homes, prayed with 
families and worshipped with all who entered the church. Although medical care from all 
reviewed accounts appeared to have been given equally, there was not equity had by all people 
along the Pacific Northwest Coast and Doris must have witnessed that too.  
   She experienced first hand the rapid change in how nurses were educated and was likely 
one of the first few from the R.W. Large Hospital School for Nurses to graduate through the 
affiliation courses with VGH. When she was originally rejected from VGH due to her health she 
must have thought she would never get to become a nurse and I am thankful she did not give up 
on her dream, but she could have never imagined the trajectory her life story would have. Of the 
few things that I knew growing up about my great grandmother, one was that she had trained to 
be a nurse in Bella Bella. Doris’ experiences, nearly a hundred years ago, as a nurse-in-training 
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and as a graduate nurse has gifted me a legacy that will impact my career as a nurse going 
forward. 
 
Figure 23  “THE R. W. LARGE MEMORIAL HOSPITAL NEW BELLA BELLA, B.C.,” ca. 1925-1929, b&w 
postcard, Private Collection. Reproduced with permission. 
 
Epilogue 
In the years that followed, Doris never returned to nurse in Bella Bella. Yet, her time in 
Bella Bella influenced her life and countless others. Shortly after Doris returned home to 
Chilliwack, her older sister Olive had a baby girl who became her namesake, Doris Jean.752 Dori, 
as she would be called, eventually became an R.N. who trained at VGH. When asked why she 
chose nursing, she replied that it was due to the influence of her Aunt Doris and the respect that 
she had for her Aunt’s work as a nurse.753    
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In 1929, Doris married Phillip Abbot and settled in the Sardis district of Chilliwack, 
within sight of the Coqualeetza Industrial Institute.754 Together they had three daughters; their 
youngest child was my grandmother. Doris’ focus became her family and her charity work, 
“Save the Children’s Fund,” though she did continue to nurse. For a time she was a nurse at the 
Coqualeetza Industrial Institute.755 Then, during the Second World War, she worked as a private 
duty nurse at Chilliwack General Hospital and also attended home deliveries.  She was later a 
Co-Matron of Valley Haven, an extended care facility in Chilliwack.756  
Doris’ younger sisters, Alma and Hazel, both followed her lead and entered nursing 
school. However, Hazel’s career ended before it began when she was diagnosed with 
tuberculosis and was unable to compete her final year of training at VGH.757 After five years of 
convalescing, Hazel died at the Tranquille Sanatorium in Kamloops on the 24th of September 
1934.758 She was twenty-seven years, seven months, and one day old. The medical 
superintendent of the Tranquille Sanatorium during that time stated “15-20% of the female 
patients […] were pupil nurses in training in this province”; Hazel would have been counted in 
this statistic.759 Alma, Hazel’s twin, followed even more closely in Doris’ footsteps, training at 
the R.W. Large Memorial Hospital School for Nurses and, in 1930, became the 14th graduate of 
the hospital.760 Alma returned to Bella Bella after Hazel’s death and was a part of the all-
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graduate nursing staff.761 The R. W. Large Memorial Hospital Training School for Nurses closed 
in 1935, as regulations from both the national and provincial nursing associations had become 
too stringent to maintain.762 In total, 23 women graduated from the nursing school at Bella Bella, 
which operated from 1903 to 1935.763 Alma eventually made Bella Bella her permanent 
residence, marrying a local trapper.764 As the story is told, her wedding took place in the hospital 
presided over by Dr. Darby (Alma was a patient at the time).765 Alma expressed the sentiment 
that her time working with Dr. Darby in Bella Bella was a rare privilege.766 Alma lived in Bella 
Bella for over forty years.767 
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CHAPTER 7: CONCLUSION 
 
We ourselves feel that what we are doing is just a drop in the ocean. But the ocean would 
 be less because of that missing drop. 
 – Mother Teresa 
 
Sea change is an archaic English phrase referring to literal changes brought about by the 
sea, and its meaning has been expanded over time to define a marked, profound, or notable 
transformation. Along the coast of British Columbia rolls the Pacific Ocean with its fluctuating 
tides and weather patterns. All who have spent time at the shore will attest to both the oceans’ 
steadfast presence and its constant change. This study explored the phenomenon of the sea 
change that occurred among the people that made the oceanside village of Bella Bella their home 
in the first few decades of the 20th century. It underscores the profound relationship between the 
Heiltsuk Nation, the Methodist medical missionaries, the R.W. Large Memorial Hospital 
Training School for Nurses, and Doris Nichols.  
Concluding Discussion  
The intention of this thesis was to examine the nursing experience in Bella Bella before 
1925 while providing background and context to the people and time period under study. This 
journey started from a place of curiosity and I began researching recognizing that unknown 
pivotal issues may be discovered during the data collection and interpretation phases. While I 
explored, recounted, and analyzed Doris Nichols’ early nursing experiences, I discovered her 
narrative was astonishingly interconnected to broader histories, such as the history of nursing 
education in BC, the Methodist missions in BC, the Heiltsuk Nation, and Canada’s colonial 
history. Using the social history framework as my guide, I asked questions of the data sources 
concerning gender, age, class, race, religion and region to better understand Doris’ and the other 
nurses’ experience. Therefore, throughout the historical research process I maintained an 
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openness to the “fluidity of ideas and meanings,” which “create[d] discomfort” and 
“productive[ity].”768 I was forced to read and re-read, interpret and reinterpret, write and re-write 
“about the nature of [the] sources, the meaning of [the] variables and the context and validity of 
[my] interpretation.”769 I wrestled with what Sam Wineburg calls the “unnatural and essential: 
the nature of historical thinking” which requires critical engagement with the primary and 
secondary sources, while never losing empathy for all the persons studied.770  
By centering this study around Doris Nichols and the collection of primary sources 
related to her experience of becoming a nurse, I was able to explore the relatively unknown 
spaces where ordinary and extraordinary met. What was profound to me early on in my research 
was the importance of understanding that Doris’ first nursing experiences occurred on Heiltsuk 
traditional territory and that the R.W. Large Memorial Hospital began with the Methodist 
mission to the Pacific Coast. Therefore, I was compelled to start my interpretation with the 
contextual story that surrounded Doris’ life.  
While the first missionary nurses were arriving in Bella Bella, the Heiltsuk were in the 
process of building a new “Christian” village, as witness of the extraordinary transformation of 
their way of life. At the center of the village, a place of great honour, a hospital was built. The 
hospital was built as a collaborative charitable endeavour between the Heiltsuk people and the 
medical mission staff. The hospital was essentially the Heiltsuk’s Methodist Hospital that 
maintained the overt and accepted intention to minister the spiritual and physical needs of the 
community. Although the hospital was supported largely by the Heiltsuk community, it served 
the central coast. Patients came by boat from the surrounding settlements, from other nations, 
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from residential schools, and from fishing camps. Over the years, though, there was a shift in the 
hospital from being community led to MMS initiative. Alongside mounting colonial policies and 
the on-going devastation from diseases, it could be observed that the more the Heiltsuk were 
treated as patients of the hospital the less they were considered partners of the institution. 
In respect to the nursing experiences, this study found correspondence from only one 
nurse before 1921, so the early nursing history is conjectured together through missionary letters 
and biographies written about others who worked beside nurses in Bella Bella. The nursing 
narratives, therefore, had to be extracted largely from the voices of the doctors, the WMS 
leaders, and the nursing elite in BC.  
Doris Nichols’ early nursing story was framed by the unique course that led her to apply 
to the School for Nursing in Bella Bella, followed by a rare training experience, and her brief 
period of coastal missionary nursing as a Registered Nurse. Doris’ childhood could be described 
as simple and iconically Canadian — raised in a poor, immigrant family who instilled in their 
children the values of Methodist Christian living that included prayer, hard work, and education. 
The fact that she grew up in Chilliwack, the birthplace of Methodist missions in BC, added to the 
interconnectedness of the historical narratives. In my research I found several connections 
between the farming community of Chilliwack and the island village of Bella Bella. Although 
Doris was likely unaware of these connections, her experience created an opportunity to find a 
shared history between the two communities. Doris also lived through the international crises of 
World War I and the Spanish Flu, which simultaneously impacted her family and the Heiltsuk 
people she would shortly come to know. Yet, it was her personal crossroads of being denied 
admittance at the VGH School for Nurses that significantly changed her nursing path. Her 
upbringing made her a suitable candidate to enroll at the Methodist mission hospital and being 
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English likely opened doors for Doris to go to Bella Bella that she did not even realize would 
have been closed to others. Doris accepted a divinely timed offer in deciding to train in Bella 
Bella. However, I believe Doris joined the mission to become a nurse, which separated her from 
those who were becoming nurses to join the mission. This by no means implies that her faith was 
any less a part of her nursing practice as a vocation, however it directed her original motivations 
differently.  
The moments captured in Doris’ photographs speak of a young woman who, during her 
nurses’ training, left behind her childhood but still found ways to embrace the joy life had to 
offer her. Doris’ nursing experiences, both as a student and new graduate, were punctuated by 
the boat rides, community events, summers at Rivers Inlet, and the connections made with other 
nurses and the people of Bella Bella. Being younger likely allowed Doris more fluidity between 
work and play, supporting a potentially balanced and enjoyable experience. Doris would have 
been one of the girls, as the nurses were repeatedly called, though the tone did not negatively 
indicate immaturity but added to the image of the medical mission team in Bella Bella living and 
acting as a family, with Dr. Darby as the father figure. My conclusion is that this family created a 
recognizable and comforting space for Doris to experience the changes that she did. As seen in 
other historical research on gender relations in the mission fields, such as work done by Myra 
Rutherdale, Doris’ age and gender would have outwardly defined her position in the hospital and 
the community, yet they were not hindrances for her in achieving her goal. 771 Other historians 
like Jayne Elliott have commented on how nurses in Canada’s North were watched by the 
community as an anomaly – a single white woman in a First Nation village in the male 
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dominated north would have stood out.772 However, the nursing uniform likely gave Doris the 
easily identifiable reason for being in the community and the women in white uniforms had 
likely become a common part of the villages’ scene. In comparison to her brother, who struggled 
to find steady employment, Doris’ training and experiences as a nurse were opportunities that 
were open to her only because she was a young single white woman.  
The uniqueness of the experience that Doris had at the R.W. Memorial Hospital School 
for Nurses is wrapped up in the people that contributed to its creation and maintained it for so 
many years. Miss Sarah Alton, Bella Bella’s second nurse, who started the nursing school, was a 
significant figure in the Methodist coastal missions for decades. The physicians, both Dr. R.W. 
Large and Dr. Darby, are well documented missionaries who also spent their whole careers in the 
mission field on the coast, primarily in Bella Bella. Additionally, the school was distinctive as it 
trained women in the dual role of nurse and missionary. The Bella Bella hospital superintendents 
passionately defended the need for the school. The stated intent was not to merely supplement 
the nursing work with students but to train up their own nursing workforce as a means to supply 
nurses to the three mission hospitals, their two summer branch hospitals, and support other 
Methodist institutions. To that end, continued efforts were taken to ensure that the nurses were 
trained to a standard that was reflective of their higher calling. The physicians tended to speak 
highly of the women who nursed at Bella Bella and praised their capabilities despite 
affectionately poking fun at most of the nurses’ naivety toward coastal life. I found significant 
data to show that there was fluidity between the nurses that trained in the Methodist hospitals and 
who later worked in the various Methodist mission settings. As a prime example: Sarah Alton 
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taught at Coqualeetza, then trained as a nurse at Port Simpson Hospital mission hospital, and 
started the Bella Bella training school; followed by 17 years nursing at the Kitamaat mission. 
Doris also nursed in Methodist hospitals in Port Simpson, Bella Coola and Coqualeetza, after 
graduation. As did several other graduates from Bella Bella.  
The WMS who supported the nurses of Bella Bella by supplying their wages did provide 
some illumination on the specifics of the nursing experience. The sources from the WMS 
highlighted the expectations that their nurses be involved in the mission’s cause to attend to the 
ill and to the ills of the ‘Indian’ way of life, particularly among the Heiltsuk women. This was 
found to be a part of the nurses’ work in the early years, as seen in the nurses’ participation in the 
running of the Ladies Aid Society and Sunday School classes in Bella Bella. Less documentation 
was found to shed light on the role nurses played in this regard in later years, though 
undoubtedly it was still a part of their work. Despite the WMS being a significant organization 
run by strong female leaders and a large financial supporter of the Bella Bella mission, the 
stories often reported in the Methodist Church publications were slanted towards the sensational 
and typically only described the work of the doctors. What was clear from the WMS materials 
was that prayer was incorporated into the nurses’ training and practice. As well, reading the 
Bible and attending worship services held both at the church and the hospital were integrated 
into all parts of the nurses’ lives while in training and as graduates.  
All that is known about Doris’ interactions with the Heiltsuk people is that she got to 
know members of the community both inside the defined space of the hospital and out along the 
boardwalk of the village; other details are lost to time. It is unknown how she personally shared 
her Christian beliefs in her missionary nursing duties, except that she described herself and 
fellow students as Hope, Faith and Charity. Her return upon graduation could be interpreted as a 
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deeper commitment to the mission and the people of Bella Bella. She likely knew how much the 
community was in need of graduate nurses who possessed experience working in small hospitals, 
and for more personal reasons she may have been drawn back to the ‘family’ she had became 
part of. Her keenness for the medical mission family at Bella Bella could be supported by the 
fact that she engaged her brother and later influenced her sister to join the mission in Bella Bella. 
Undoubtedly, her presence had an impact on the Heiltsuk people she engaged with and they had 
an influence on her, likely affecting various decisions she made for the rest of her life.  
During the time studied, issues surrounding nursing regulation and education standards 
were frequent topics of discussion among BC’s nursing leadership, particularly as exemplified in 
the writings from Helen Randal. Of great concern was the lack of control that leadership 
organizations had over small schools for nurses and whether the students were receiving 
adequate education. Out of these concerns came the affiliation program with VGH, which 
dramatically changed the training school in Bella Bella and resulted in a cyclical journey for 
Doris as she ended up completing her training at the institution that had earlier deemed her unfit 
for practice.    
Nevertheless, the fact that the Bella Bella School was described as small was an 
understatement; upon graduation Doris became a part of an elite group of nurses as the 9th 
graduate, in the school’s first 20 years.773 Dr. Darby believed that it was the smallest school in 
the province in 1922, though this could not be verified.774 This school was truly a mentorship 
program, where students were not just trained but educated, where every moment lived there 
contributed to the growth of the students as women and as missionary nurses. Although regular 
turnover among the nurses occurred for reasons that could not be limited to any one cause, it was 
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the collective body of nurses and nursing students in Bella Bella who were ever-present at the 
hospital from its conception.  
The nursing work, which was undoubtedly hard, did not appear to be a causative factor in 
why Doris left the coast; only occasionally do the physicians comment on the “exhausting nature 
of the work” and “the hardships of the environment” under which the nurses worked, worshiped, 
learned, and lived.775 What can be stated is that her time as a student in the early 1920s was 
unlike that of most nurses. There was something special, even sacred, that was a part of Doris’ 
intimate mentorship experiences, which could be summarized as a time cherished for the 
opportunity to train as a nurse in a place where she was accepted to do something radically 
different than she had previously experienced. Doris might have chosen Bella Bella to become a 
nurse but she left with the heart for missions and its work. 
Limitations  
Historical research is not without limitation, as discussed in the analysis section of 
Chapter Two. However, every effort was taken to ensure that what is documented in this study 
was done in the manner of a self-aware researcher exercising diligence in reporting personal 
accounts in a contextualized manner reflecting the truths of the day and being cautious of the 
sensational. Within this study some particular limitations were identified. I found a multitude of 
inaccuracies within the primary source material, from wrong dates, incorrect names, and 
misspellings all the way to extreme exaggerations. Though some of the primary source 
documents had known errors, most were not discredited completely; instead, they were used with 
caution and every attempt was made to cite multiple sources to add credence to the rest of the 
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document. I have also noted in my findings where significant discrepancies were found between 
sources and I provided rationale for my interpretations. 
 As I worked through the data, I also became acutely aware of the gaps that exist in many 
of the recorded histories; I believe that the stories of the marginalized people lie within these 
gaps. A majority of the sources used are records from the doctors, the missionaries, and the 
nursing elite. Although I was aware of the issue this posed, my dependency on written English 
language documents and the preserved documents that were accessible limited my own ability to 
produce a history that is not biased towards a Euro-Canadian perspective. Where I could not find 
primary sources that provided perspectives from the Heiltsuk people or the nurses, the voices not 
typically heard from in histories, I acknowledged their presence. Throughout the study I 
attempted to use full names whenever this information was available, especially for the 
individual Indigenous people mentioned in this study and the women, who too often in historical 
writing, are unnamed or identified only by their station. My hope in doing this is that I will have 
honoured those who were a part of the narrative and made future research on specific people 
covered in this study more accessible.  
Recommendation for Future Research 
 Historical nursing research has such depth to explore that the recommendation for areas 
of future study are endless. However, I strongly recommend further historical study into the early 
interaction between Indigenous people and nurses, looking at the perspectives of both groups. In 
addition, I suggest an exploration into how Indigenous Peoples were included and excluded from 
training to become nurses in BC at the turn of the 20th century and the influence that that has had 
on Indigenous Peoples entering the nursing profession. It is critical that we begin to grow our 
professional understanding of how historical nursing values, relationships, teaching, and 
assumptions in BC have had lasting impacts on the Indigenous Peoples in Canada, the profession 
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of nursing, and the healthcare system. Expanding our historical consciousness is a means of 
providing insight into how the profession of nursing has had a role in contributing to systemic 
racism; for example, historic classification and treatment of diseases based on racially defined 
terms. Without this knowledge, nurses will not be able to fully participate in the reconciliation 
that needs to occur. The Truth and Reconciliation Commission of Canada: Calls to Action ask of 
Canadians, including Canadian nurses, to “do more than just talk about reconciliation; we must 
learn how to practice reconciliation in our everyday lives – within ourselves and our families, 
and in our communities, governments, places of worship, schools, and workplaces.”776 The 
Honourable Justice Murray Sinclair states that, “reconciliation is about forging and maintaining 
respectful relationship. There are no shortcuts.”777 Therefore, in order to start the conversations 
and daily practice reconciliation, we as nurses must understand what it is we have to reconcile. 
My personal aim in writing this thesis was to engage in study to expand my way of 
thinking. I can say that this process has contributed to significant personal and professional 
growth. The historical research process has taken me to a place of discovery that is deeper than 
stories of intrigue and has given me an appreciation for how people of a different time and place, 
living in connection with each other, can contribute to how we live and work with each other 
today. If the professional ‘so what’ of this study is the movement towards greater awareness and 
reconciliation, my personal ‘so what’ is to now engage with others so that together we might be 
drops in the ocean that cause a sea change along the Pacific Northwest manifested through 
healing relationships. 
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Appendix A: Consent Form 
 
June 14, 2017 
 
Trinity Western University 
 
Research Participant Informed Consent 
 
Research Project Title: Nursing in Bella Bella 1921-1930: A Tale of Three Sisters [title 
changed to: Sea	Change:	Nursing	in	Bella	Bella,	1901-1925] 
 
Principal Investigator, MSN Candidate: Sarah Cook, RN, BSN 
Affiliation: School of Nursing, Trinity Western University 
Contact Information: [removed] 
 
 
 
Purpose: 
 
The purpose of this study is to investigating the historical experience of three nurses, the 
Nichols sisters, who trained for nursing in remote coastal British Columbia during the 
1920s. The study will consider the influence gender, ethnicity, and religion had in their 
experiences as nurses. You will be asked about your knowledge of the nursing experience 
of the Nichols sisters, your relatives, during 1921 - 1930. The main goal of the study is to 
complete a thesis research paper as part of the requirements for a Master of Science in 
Nursing (MSN) degree.    
 
Study Procedures: 
 
The information you share with the researcher may be used in this research study. It may 
be shared with the public through the completed thesis and the thesis defence. As well, 
published articles and presentations may result from the research which may include your 
name as it will be used in quotes attributed to you from the study with the exception of 
any portions for which I have requested anonymity.  
 
You have been asked if you have any historical materials (e.g.: journals, photographs) in 
your private collection that you would be willing to provide to the researcher for analysis 
that are in connection to the Nichols sister’s nursing experience in the 1920’s. Digital 
copies will be made where able.  
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Your personal involvement will consist of participation in a minimum of one audio-
recorded interview in person or via Skype with the researcher. You may choose the time 
place and number of interviews. Each interview will last approximately one hour, but no 
longer than one and a half hours unless you choose to continue. Transcripts of the 
recorded audio will be made for the study's purposes. 
 
Your participation is voluntary. You may stop the interview at any time for any reason. 
You may withdraw your consent at any time during the research without penalty of any 
kind. If you wish to withdraw from the study after providing an interview, you may 
contact Sarah Cook in person or by email Sarah.Cook1@mytwu.ca and state that you no 
longer wish to participate. If you choose to withdraw, you may determine what, if any, 
information given to date may still be used. Other information will be destroyed. Digital 
files will be deleted. Hard copies will be shredded. Audiotapes will be erased.  
 
You might become fatigued or recall uncomfortable memories of your Mother or Aunt’s 
experience in nursing in the 1920’s. There are no other expected risks or discomforts. At 
any time you can decline to answer a question, change the subject matter, or request the 
audio recording to be turned off. 
 
The study has no direct benefit to you or your family. However, it will give you an 
opportunity to share the stories of your family members who nursed in remote coastal 
British Columbia in the 1920’s. As well, the information you share will help build 
upstanding of nursing history. It may help to direct future historical and nursing research 
and education.  
 
Confidentiality: 
 
Your personal information (address, phone number) will be kept private. This will be 
available only to the researcher and thesis supervisors. The intention is to use your name 
when quoting you or your stories in the research. If you prefer, a pseudonym can be used 
instead. This can be for all parts of the interview, or for selected parts if you choose. 
Every effort will be made to keep information confidential. However, because this is a 
historical study, your anonymity cannot be guaranteed. Your identity may still be 
discoverable due to your close relationship with the persons, events and places under 
study. 
 
The information you share is of historical value. The information collected for the study 
may be looked at again in the future to answer other questions. If this happens, an ethics 
board will first review the new study to make sure your information is used ethically. 
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All private collection materials, audio recordings, transcriptions, and notes will be kept in 
locked files in the researcher’s office. Digital files will be password protected. 
Information collected will be available only to the researcher and thesis supervisors. The 
private collection material will be returned to you upon the completion of the study. The 
data collected will be kept indefinitely. At the end of the study, once analysis is 
completed you may have a summary of the research findings mailed to you if you wish, 
and upon your request.  
 
Copyright: 
 
Sarah Cook will retain copyright privileges for any publications or other materials 
developed as a direct result of this study. 
 
Remuneration/ Compensation: 
 
There is no monetary remuneration for participating in this study and there should be no 
costs for participating. The researcher will cover any cost such as long distance phone 
calls or mailing of private collection material. You will be provided with information 
about where and how to access any published reports or other outcomes of the study. 
Contact for information about this study:  
If you have any questions or desire further information with respect to this study, you 
may contact Sarah Cook at [email address removed] or [email address removed]. 
Or you may contact the thesis supervisor Dr. Sonya Grypma, Dean of the School of 
Nursing, Trinity Western University at [telephone number removed] or [email address 
removed]. 
Contact for concerns about the rights of research participants:  
If you have any concerns about your treatment or rights as a research participant, you 
may contact Elizabeth Kreiter in the Office of Research, Trinity Western University at 
[email address removed] or [email address removed] 
Consent:  
Your participation in this study is entirely voluntary. You are free to refuse to answer any 
of the questions. You may refuse to participate or withdraw from this study at any time.  
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1) Do you agree that you have read the letter of information and wish to participate in the 
research conducted by Sarah Cook of the Nursing Department at Trinity Western 
University, on Nursing in Bella Bella 1921-1930. 
Yes____ No____  
(2a) Do you agree to have your name identified in the thesis publication or other material 
produced as a result of this study?  
Yes____ No____  
(2b) If you answered No, do you understand that every effort will be made to keep your 
information confidential but that anonymity might not be guaranteed entirely?  
Yes____ No____  
(3) Do you agree to have your information kept available for possible future research?  
Yes____ No____  
(4) Do you agree to allow any historical materials you provide from your private 
collection to the researcher to be copied and analysed as a part of this study? 
Yes____ No____  
If you answered No to question 2a and 3 you are still eligible to participate in this study. 
If you answer No to question 2b, you might be excluded from this study. Your signature 
below indicates that you have received a copy of this consent form for your own records.  
Your signature below indicates that you have had your questions about the study 
answered to your satisfaction and have received a copy of this consent form for your own 
records. Your signature indicates your consent to participate in the study and to allow 
your private collection materials to be used for analysis in this study.  
 
Yes___ No___ I wish to receive a summary of the findings from this research. 
________________________________________________________________________ 
Printed Name    Signature            Date 
 
Please keep one copy of this consent for your records and send a completed and signed 
copy to Sarah Cook using the preaddressed pre paid envelope.  
